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EXECUTIVE SUMMARY

This report summarizes the findings of the Resource Conservation and Recovery Act (RCRA)

Facility Investigation (RFI) for Solid Waste Management Unit (SWMU) No. FH-053. This RF1

includes a record search to determine probable sources of contamination to the sanitary sewer

system and the determination of any likely release of this contamination to the environment from

the sanitary sewer system due to line breakages or overflows.

Interviews with operational and environmental personnel and review of available records found no

evidence of significant releases of hazardous materials or hazardous waste resulting from the

operation of the sanitary sewer system (SWMU No. FH-053) at Fort Hood. Therefore, there is

no evidence that the soils or ground water adjacent to the sanitary sewer system have been

contaminated by releases from this system. No further action is recommended.

Sites that have released hazardous materials or hazardous waste to the system were identified

(Table 3.1) and the sewer networks’ integrity records were reviewed. The sewer system repair

records (Appendix H) indicate that problem areas occurred upstream of any introduction point of

hazardous materials or hazardous waste. Documentation was found that indicated that raw sewage

contamination had occurred, however,  there is  no indication that hazardous constituents were part

of the contamination.

This report was compiled from materials gathered after review of available documentation and

interviews with the operational and environmental personnel at Fort Hood. Additional sampling

or investigations of the system beyond the documentation review and the personnel interviews was

beyond the scope of this investigation.
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1 .O  INTRODUCTION

An ongoing RCRA Facility Investigation (RFI) at Fort Hood is being done to determine potential

sources of contamination on site through standard and nonstandard past operations. This report

documents a record search relating to the Fort Hood sanitary sewer system. The sanitary sewer

system record search was performed to determine if the potential exists for a release to the

environment to have occurred because of waste materials transported through the sanitary sewer

system and to have exfiltrated through cracked or otherwise damaged sewer lines. The release

records available for review were dated from 1993 through 1997. Other reports which were

reviewed are from as early as 1985.

Goal

The goals for the Sanitary Sewer RF1  are to (a) identify sites (buildings and manholes) that have

released hazardous materials or hazardous waste into the sanitary sewer network, (b) identify

sanitary sewer lines that are severely cracked or broken, down stream from the location where

hazardous materials or hazardous waste were introduced to the network, and 0 assess the potential

for release of the hazardous materials or hazardous waste to the environment from the damaged

lines or operational malfunctions.

Approach

The approach used in this investigation was to:

. Interview site personnel to determine past standard and
nonstandard practices of material disposal and areas where problems
may have occurred.

. Perform a records search to identify sites and activities that have
historically discharged hazardous wastes into the sanitary sewer
system.

SWMU No. FH-053 - 2 *“gust  5.  ,998



. Perform a records search to identify sanitary sewer lines that are
severely cracked or broken and are located downstream of facilities
likely to have discharged hazardous wastes.

2.0 REVIEW OF RECORDS

Records were reviewed and personnel were interviewed in order to compile a list of documented

and undocumented discharges of  potential  hazardous contamination to the sanitary sewer system.

The intent of the records review was to determine if there currently are or have been consistent

releases to the sewer system of known hazardous contaminants. Other releases to be identified

include large, one-time events warranting further investigation. The review also included a review

of the sanitary sewer records to determine the status of the system and identify problem areas

which may have provided a release point to the environment.

2.1 Review of Written Records

The following records were reviewed to determine locations and types of discharges to the sanitary

sewer system. Except for the maps used to determine site characteristics and building and sewer

locations these records are attached in Appendices A through I.

. Classification Yard, Notice of Registration for the Texas Natural
Resource Conservation Commission (TNRCC) which identifies
waste disposed of at the Classification Yard. (Dated 20 June, 1996)
(Appendix A)
Defense Reutilization and Marketing Office (DRMO)  records. (No
applicable information found for use.)
Community Right-to-Know file. (Appendix B)
Fort Hood land use maps, zoning maps, and current and previous
master planning documents. (From Engineering - Maps are not
included)
Photochemical use/recovery records. (Appendix C)
Tank purging correspondence. (Dated August 1994) (Appendix D)
Sanitary sewer system release related correspondence. (Appendix E)
Noncompliance notifications for TNRCC. (Appendix F)
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Procedures Manual - “III Corps & FH Regulation 420-2 “ dated 1
May, 1993 “Environment and Natural Resources.” (Appendix G)
Sewer repair records. (Appendix H)
Fire Department Spill Response Report (Appendix I)
Sanitary Sewer System Analysis of Fort Hood, June 1985.
(Append&  J>

2.2 Interviews with Fort Hood Personnel

Interviews with Fort Hood personnel were conducted to determine other possible sources of

hazardous contamination to the sanitary sewer system which may not have been documented. The

following personnel were interviewed:

. Mary White, Environmental Protection Specialist, Directorate of
Public Works, Environmental Division, Environmental Management
Office (December 12, 1996, January 22, 1997 and mrrnerous  dates
in July 1998)

Gary A. Tooke, Environmental Protection Specialist, Directorate of
Public Works, Environmental Division, Environmental Management
Office (December 12, 1996)

Danny A. Murphy, Fire Chief, Directorate of Public Works, Fort
Hood Fire Department (January 22, 1997)

Bill Bodkin, Chief Environmental Management Branch, Directorate
of Public Works, Environmental Division, Environmental
Management Office (December 12, 1996 and through written
interview in July 1998)

Each interviewee was posed with the question of identifying sources with which they are familiar

which are uncommon or undocumented. A summary of these interviews follows:

Mary White - Ms. White is familiar with the management of spills and waste materials on Fort

Hood. She has access to, and provided the interviewer, information regarding previous studies of

the sanitary sewer system, problems regarding the system and standard operations which occur on

Fort Hood. The documentation in the appendix, unless otherwise noted, was provided by Ms.
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White or her immediate staff. Ms. White also directed other inquiries to the appropriate base

personnel.

Gary A. Tooke - Mr. Tooke provided the interviewer with material safety data sheets as requested.

Danny Murphy - Mr. Murphy was interviewed specifically to determine his knowledge of any spills

which have occurred on site and the Fire Department’s standard form of response to these spills.

Information obtained from Mr. Murphy indicates that currently, at least in the last six years, spills

which have occurred on site and which were responded to by the Fire Department were contained

and not flushed to the sanitary sewer system. These spills therefore are not considered sources

within the scope of this RFI. Prior to 199 1 any spills which occurred on the airfields were flushed

to the sanitary sewer system and were diluted to protect the system and the receiving treatment

works. Mr. Murphy provided the interviewer with the Fire Department Spill Response Report

contained in Appendix I.

Bill Bodkin - Mr. Bodkin, as Chief of the Environmental Branch, was interviewed to determine the

appropriate personnel to contact to obtain the required information to perform the records review.

3.0  DISCHARGES

The documentation, summarized in Section 2.1, was analyzed to identify any discharges likely to

have caused a release of hazardous constituents to the environment via the sanitary sewer system.

The documented and potential  undocumented sources (interview information) are provided in the

following sub-sections.

3.1 Documented Industrial Discharges

The review of records indicates that there are munerous documented source points which could

have potentially discharged hazardous constituents to the sanitary sewer system. These activities

are summarized in Table 3.1 with the corresponding building numbers and type of discharge.
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Figure 3-l shows the locations of these facilities. A documented discharge which is not included

in Table 3.1 is the discharge of landfill leachate into the sanitary sewer system at an unknown

location (see Appendix E). This practice (landfill leachate discharge) was approved by the Bell

County Water Control & Improvement District No. 1 (the receiving treatment works) as long as

the discharge met the requirements of the Environmental Protection Agency and the TNRCC. No

data was found to indicate that the leachate was actually discharged to the sewer system but if it

did occur, the characteristics would not have been hazardous according to the acceptance guidance.

The types, as referred to in Table 3.1, are:

A - Silver residual disposal which has been discontinued, silver is now reclaimed

through a canister collection system operated through Safety-IUeen

B - Not Used

c - Discharge of diluted fuel to sanitary sewer from aircraft cleaning and tank

purgins

D - Discharge from oil water separator into sanitary sewer system

E - Discharge of water from neutralized batteries

F - Discharge of neutralized chemicals from cannibalized equipment

The above listed activities are ongoing activities except as noted. Each discharge typical volume

and characteristic, if known, is summarized beginning after the table.
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TABLE 3.1-  SUMMARY OF DOCUMENTED DISCHARGES

ACTMTY TYPE*
BUILDING DATE** DATA
NUMBER BUILT DISCON SOURCE

T&SC Photo Lab A I 232 I 1942 I 1995 I Appendix C

Map Reproduction

Texcom Photo Process ing

Aircraft X-Ray

A I 3945 I 1979 I 1995 I Appendix C

A 91012 1988 1995 Appendix C
I I I I

A I 7022 I 1981 I 1995 1 Appendix C
I I I I
I I I I

Dame11 Army Hospital  X-Ray

Dental ClinicX-Ray

Vet Clinic

A 1 36000 I 1966 I 1995 I Appendix C

A 36014 1980 1995 Appendix C

A 49020 1982 1995 Appendix C

1 CD Public Affairs (currently inactive
since Spring 1996)

A
I

28000
I

1983 1995 Appendix C

4 ID Public Affairs (currently inactive since
Spring 1996)

A 1943 ( 1995 1 Appendix C

13 COSCOM Public Affairs (currently
inactive since Spring 1996)

III Corps Public Affairs (Sentinal)
(currently inactive since Spring 1996)

Tank Purging - Manhole outside of Motor
Pools (per paragraph 5-1 l(d)(6), Fort
Hood Regulation 420-2)

Airfield Drains

A 1977 1 1995 1 AppendixC

A 1001 1989 1995 Appendix C

C various  a long var ious  ear ly Current Appendix G
Central  Ave. dates

DPW Classification Unit

Battery Neutralization Point (FH-038B)

Battery Neutralization Point (FH-038D)

Battery Neutralization Point (FH-038C)

Battery Neutralization Point (FH-038A)

Battery Shop Holding Tank (FH-039)

Recycle Center (Oil House)

Automotive Craft Shop

Automotive Craft Shop (Self Help Garage)

Army &. Air Force Exchange Service Station

C

D

N A

1345 1970

Current

N A

Appendix G

Interviews

E

E

11020

32019

1982

1982

1992

1992

Interviews

Interviews

E

E

15023

9506

1982

1982

1992

1992

Interviews

Interviews

E

D 4621

1980 1995 Interviews

1986 Current Interviews

D 3202 1985 Current Interviews

D 9138 1989 Current Interviews

D 1 224 I 1959 I Current I Interviews

F
^_.  -

1980

* See page 8 for definition of types of  discharges
** DATE DISCON = DATE DISCHARGE DISCONTINUED

1986 Interviews
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Type A Prior to 1995 used solutions from photo processing equipment on Fort Hood (refer

to Table 3.1 for building locations) were flushed with dilution water to the sanitary

sewer system. The silver residual disposal to the sanitary sewer system has been

discontinued. The silver is now recovered and disposed of off site. The quantities

of solution are indicated by staff to be very small and were diluted during disposal

to the sewer system.

Type B Not Used

Type C Fuel tanks are routinely cleaned prior to storage to prevent fire and explosion risks.

The procedure for purging is outlined in the Procedures Manual (Appendix G, Pages

5-10 through 5-12.) The procedure allows for a typically small amount of fuel (i.e.

that which is retained in liquid form attached to the walls of the tank, estimated at

less than 1 gallon) to be retained in the tank. The tank is first rinsed and then the

purging solution is used in small quantities to further reduce the fuels in the tank.

At one time this was performed at manholes near the motor pools. This practice

has been discontinued. The fuel amount in each tank cleaning is very small and

was so diluted that no measurable amounts are likely to have introduced

contamination outside of the sanitary sewer system.

Type D Undocumented discharges from the oil-water separators could potentially have

occurred if  the separators were not properly maintained . Refer to Section 3.2 for

a discussion of undocumented discharges.

Type E Neutralized battery fluid from used batteries was discharged to the sanitary sewer

system at the battery neutralization point. This practice was discontinued a few

years ago. It is possible that lead may have been in the water in very small

quantities that was discharged to the sanitary sewer. The source of the lead is the

leaching from the electrode in the batteries. No known data on the concentration

of this lead exists. The battery neutralization points and the service lines to the
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sanitary sewer main are separate items from this SWMU but are being investigated

under the Fort Hood RF1  SWMU FH-038. Ordinary sanitary sewer sources would

have typically diluted any flow from each of the battery neutralization points.

Type F The discharge of very small quantities of neutralized chemicals occurred in the past

at the cannibalization point. The cannibalization point took used equipment and

parts for resale or reuse. A concrete tank at this cannibalization point, which at one

time discharged neutralized battery electrolyte was removed with its associated

piping prior to 1988. Any chemicals discharged from this area were of small dilute

quantities from small equipment. Large quantities of chemicals were sent to the

classification yard or were sold for reuse. The cannibalization point is being

investigated under SWMU FH-040.

3.2 Potential Undocumented Industrial Discharge Areas

Through the review of records and interviews with Fort Hood personnel, the following potential

undocumented discharges to the sanitary sewer system were identified. The discharges listed here

are either potential  inconsistent discharges due to uninformed use of the sanitary sewer system as

a disposal point or are due to large inconsistent releases of undocumented spills.

. Discharge of fuel spills at the Hood Army Airfield to the sanitary sewer

system. This procedure was discontinued at least as early as 199 1 but was a

method of disposal of spills prior to that time.

. Suspected discharge of waste materials to the sanitary sewer system at the

motor pool sites.
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3.3 Summary of Discharge Data

-

Each of  the  above mentioned activities was compared to the integrity of the sanitary sewer system

in Section 4.0. The most likely source of contamination is the undocumented spills at the Airfield

which are of unknown quantity and concentration

4 . 0 SANITARY SEWER SYSTEM

The sanitary sewer system is illustrated in Figure 4-1. Parts of the sanitary sewer system were

initially installed up to 40 years ago, with expansions and improvements since then. This system

is consistent with the typical municipal sewer system construction. As is described later in Section

4.0 and in Section 5.0 and because there have been no reported problems with the sewer system

receiving municipality, no NPDES problems due to Fort Hood discharges, there is no justification

for a detailed system construction study. The evaluation of the system includes a review of the

system repair log (Appendix H), which is a summary of system repairs and unstoppages as

documented for the last three years. The repair log gives an indication of the integrity of the

system. Many repairs in an area indicate a sewer line with poor integrity and therefore points of

potential release to the environment.

Another method of evaluation is a review and summary of the 1985 Sanitary Sewer System

Analysis report. This was a comprehensive analysis of the system which identified problem areas

and recommended courses of action for correction and repair. It is assumed that if an area was

identified as a problem area, even if it has been subsequently repaired and replaced, that there is

potential for a release of contaminants to the system in that area.

4.1 Sanitary Sewer System Repairs

The record of sewer line repairs includes a record of all calls received within the last three years

with the date, description, and what type of action took place in response to the call. Most all calls
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are referenced to the closest building that is affected by the call. These records were reviewed. A

summary was made for those calls which indicated a line stoppage and those calls which resulted

in a repair or replace action. A line stoppage could indicate a break. This summary was analyzed

by listing any building that had more than one call associated with it or neighboring buildings. It

was assumed that any time more than one call occurred, the line had a problem such as line

stoppage and manhole overflow or line breakage. This resulted in a list of many buildings which

were mapped on the sewer system map. It was discovered that all buildings with problem sewer

lines were associated with food service or food preparation. This leads to the conclusion that the

problems were likely caused by oil and grease problems and not by damaged sewer lines. All of

these buildings are located along the main roadway Battalion Avenue and the affected lines were

the lines leading to the sewer mains with no other services besides food service connected to them.

Hazardous substances have not been documented or suspected in these l ines and therefore are not

considered to have been sources of releases to the environment through the sanitary sewer system.

4.2 Sanitary Sewer System Evaluation Report

The 1985 Sanitary Sewer System Analysis prepared by Bohannan-Huston, Inc. (Appendix J) was

reviewed to determine if the report indicated any sewer lines which were in need of repair.

Although the report was a thorough investigation of the sewer line capacity given sizes and slopes,

it did not give an objective analysis of the condition of the lines. The report recommended

televising several of the lines to get an objective assessment of the line conditions. No evidence

has been found through a search of the records that the televising was performed. The review of

the report indicates that, in 1985, there were no readily apparent serious line conditions which

would have allowed a release of a contaminant from the system to the environment.

The report indicates that the sewer system consists of 507,670 feet of gravity sewer main ranging

in diameter from 6-inch to 30-inch, 1,840 manholes, ten active lift stations, and 19 known septic

tanks in use. Pipe materials are clay, concrete, reinforced concrete, polyvinyl chloride (plastic) and

some ductile and cast iron” on the main post. The report also summarizes the North Fort Hood

sewer system as “composed of 53,293 feet of 6-inch to 24-inch  gravity sewer main, 183 manholes,
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and two stage treatment lagoon with tertiary filtration and chlorination. Pipe materials are

reinforced concrete, asbestos cement, clay and polyvinyl chloride.” This type of system, as well

as the condition of the system, is consistent with an up to 40 year old sewer system in any average

city.

4.3 Unauthorized Discharge of Wastewater Noncompliance Notification

Appendix F contains copies of Noncompliance Notifications which were reported to the TNRCC

due to a discharge of raw wastewater to the environment from the sanitary sewer system. These

discharges and notifications are regulated by the National Pollutant Discharge Elimination System

(NPDES). None of the notifications included testing of the wastewater discharged to the

environment to determine the constituents involved. Those notifications that were a result of a

lift station overflow, because of dilution factors, would most likely include only very small

concentrations of hazardous contaminants as defined by RCRA. Flow to the lift stations on Fort

Hood is the combined flow of a large area of mixed contribution, some industrial in nature, but

mostly residential or commercial. As stated in the Summary of Work for this RFI, this sanitary

sewer system can be characterized as similar to any municipal sewer system. Sanitary sewer

overflows in municipalities are considered dangerous only in that they contain biological hazards

and not chemical (i.e. potentially RCRA) hazards. The overflows from the lift stations can be

interpreted in the same manner. The other notifications were due to line breaks. One

Noncompliance Notification, dated February 14, 1995, which is included for completeness,

indicates that the manhole referred to in the Notification is fed by a Killeen housing area, which

is not on Fort Hood. This Notification, because it is not contributed to by Fort Hood, is not

subject to consideration under this RFI. Appendix F includes a limited record of noncompliance

notification. Records are available only for 1994, 1995, 1996 and 1997. Those records available

indicate that releases of raw wastewater to the environment did not typically include anything

other than normal sanitary sewer contamination. No evidence was found that hazardous materials

or hazardous wastes were released during these occurrences.
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4.4 Summaj of System Integrity

After  review  of the  available  records,  it has  been determined  that  as  best as  can be  determined,  no

areas  of the system have  documentation  of having  line  breakage  problems that  would  result in a

discharge  of hazardous materials to  the environment.  Line  breakages  and stoppages  occurred  in

areas  which  did  not  receive  contributions of hazardous  materials. Therefore,  records  and

interviews  indicate  a network  in good  working  condition  without any major problems  except  in the

food  service  areas.

5 . 0 SUMMARY OF FINDINGS

Because  little  evidence  of poor  sanitary sewer  line  conditions exists,  no relationship matrix of

discharges versus  line breakage  problems  can be  created  which would  indicate hazardous

constituents  being released  to  the environment. Although there  are  documented releases  of

hazardous  materials  to  the sanitary sewer  system,  there  is  no evidence  that  any hazardous  wastes

or  materials  were  released  from  the  system.  All documented sources  of release  to  the system  were

diluted  to  the  point that  release  to  the  environment,  if it occurred,  would  have  been negligible. No

major line breakages  in the collection  system  were  noted in the  lines from  source  areas  to  sewer

mains.  Furthermore, a good  indication of the fact  that  there  was  little opportunity for  release  to

the  environment through the sanitary sewer  system  is  that  the receiving  public treatment  works,

Bell  County Water  Control & Improvement District  No.  1,  did  not  during  the time reviewed

(records from  1993-  1996  were  available in the files),  report that  the treatment  plant  was

compromised  by discharges  from  Fort  Hood. Because a wastewater  treatment  facility depends  on

a healthy biological  system  not  compromised by chemicals introduced to  the process  stream,  the

status of the receiving treatment  works  is  a good  indicator of the level  of hazardous  constituent

contributions.
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. 5.1 Areas of Concern

The only potential area of concern is the line from Hood Army Airfield which may have in times

past carried quantities of spilled fuels. Interviews with site personnel indicate that spills that

occurred in the past on the airfield were flushed to the drain and diluted with copious amounts of

water. This practice was discontinued at least six years ago. The only line that is likely to be

affected by this however is the line south of the airfield up to where it connects to the rest of the

system. There is no evidence found that suggests a problem with the sewer lines. Therefore, it is

unlikely the subsurface media has been affected by a release from the sewer system.

6.0 CONCLUSIONS AND RECOMMENDATIONS

No further action is recommended for SWMU No. FH-053 Fort Hood Sanitary Sewer System.

This review of records and interviews failed to identify any significant hazardous material/waste

releases from the sanitary sewer system. The records indicate a system in good condition,

especially down stream from the potential introduction points of hazardous materials/wastes into

the network. No problems have been identified at the treatment facility in meeting the NPDES

limits and no treatment interferences that would occur if Fort Hood were releasing significant

quantities of hazardous material/waste  through the system.
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Appendix A

Classification Yard, Notice of Registration for the Texas Natural Resource
Conservation-Commission (TNRCC)

This Notice of Registration was reviewed to determine types of waste handled on the
site and which of these wastes could have been disposed of through the sanitary
sewer system. The copy obtained from the Environmental Division of the
Directorate of Public Works had the marks seen on the copy in this report and the
marks do not pertain to this record search.
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IHW020 *'*  TEXAS NATURAL RESOURCE
Notice of

Industrial and

66005 Headquarters 111  CorpsIndex to NOR for Solid Waste Registration Number
for wastes and units

Wastes

‘%X’:
1378114H
36492961
4119103H
4120106H
41241191
4128203H
4136104H
42103111
42403 10H
4912409H
4913203H
4914201H
4915101H
4935296H
4943409H
4944296H
4945211H
4947101H
4954490H
4955409H
5142101H
58569992
6079202H

6081203H
6084604H
6085211H
60862 11 H,
,6.08~2_03H
6088219H
6090219H

CONSERVATION COMMISSION ***
Registration
Hazardous Waste

Waste Description

Waste liquid mercury
;E;y;;;LOROETHYLENE

WASTE PAINT CHIPS FROM EXTERIOR WALL SCRAPPING
MIXED LAB PACK
MIXED PAINT
Oil contaminated w/trichlor,  by product of laborat
UNUSED METHANOL
M256 KIT WITH METHANOL AND MECURIC CYANIDE
Absorbent, spill cleanup
ANTI-SEIZE/PETROLEUM OIL WITH LEAD
INSULATING COMPOUND, EPOXY
CORROSION RESISTANT COATING
%HE~IV~
EPOXY RESIN COATING““I Ckl.2
A I LLI”L

GREASE CONTAMINATED WITH LEAD
CORROSION RESISTANT COATING
Paint chips and contruction  residue fromclean up.
Aquesous waste containing lead and PCB's
Used Antifreeze
CORROSION INHIBITOR, SODIUM CHROMATE
PAINT REMOVER WITH SODIUM CHROMATE AND METHYLENE
Detergents, cleaning  compounds, gas path
PLASTIC POLISH, LIQUID
COATING COMPOUND (CHROMIC ACID)
Asbestos containing materials
WHETLERITE FILTERS WITH CHROMIC ACID..
Rock from burn pit, fire training unit ourn pit
Methanol, off-specification material
Preventive compound, off-spec material
LIQUID/WATER/SLUDGE
ANTIFREEZE (UNUSED)
Soil (South), baseline analysis classification yar
USED ANTIFREEZE
Waste oil, drained oil of unknown origin
WASTE WATER
SAND BLAST PLASTIC BEADS
Soil (north), baselink  analysis classification yar
Corrosion preventive compound, aerosol
Plant proauction reruse
IJ;J;tP:~CHLOROETHYLENE

lters from dry cleaning operations contami
Used dry clean with naphtha, dry Cleaning OPeratiO
Chemical agent resistant coating (paint) contamina
MO gas, off specification gasoline
Waste paint t,hlnner  from paint generation. May in
HOSPITAL.LABORAT,ORY  WASTE CONTAINING XYLENE, ET
Pai'nt related waste with mineral spirits,  paints c
Paint related waste containing toluene, paint cant

NOR
Page

Old Texas
Waste Code

990001



IHW020 *** TEXAS NATURAL RESOURCE CONSERVATION COMMISSION ***
Notice of Registration

Industrial and Hazardous Waste

Index to NOR for Solid Waste Registration Number 66005 Headquarters III Corps
for wastes and units

Wastes

6091209H
6092301H
60952111-1
6098201H
6135309H
6140309H
6141309H
6601004H
6665105H
6750105H
6751110H
6752219H
67541191
6755319H
6756409H
6800105H
6810315H
6811110H
'6813203H
6814203H
6816203H
6817202H
6819105H
6820202H

EEE
6823105H
6824203H
6825105H
6826105H
6827409H
6828316H
6829319H
6830319H
6831315H
6833315H
6834203H
68353161
68363151
6837315H
6838211H
6839312H
6841801H
68424021
68434021
6844401H
68454021
6846402H
68418011
68484021
68494021

Waste Descriptron

Latex and enamel Paint, off specification  mixed Da
Grease, grease contaminated w/fuel or water
FUEL CONTAMINATED WITH OIL
PD680 Solvent, sDent solvent that may be contamina
Waste batteries containing mercury -d
Waste batteries containin nickel cadmium and pota J
Silver oxide batteries Y
M272 Water Test Kit, Chemical Agent

- Diethyl Pthalate (part C of M229 Refill kit)'
PHOTO CHEMICALS, ACETIC ACID
PHOTO CHEMICALS, CAUSiIC
PHOTO CHEMICALS, FLAMMABLE
PHOTO CHEMICALS, TONER WITH SODIUM SELENITE
PHOTO CHEMICLAS, TONER POWDER WITH SODIUM SUL
Silver  paper
HYDROCHLORIC ACID SOLUTIONS
Calcium hypochlorlte (39% chlorine)
HYDROXIDE SLUDGES AND SOLUTION (POTASSIUM
iOLUENE  .
NAPTHA
METHYL ETHYL  KETONE

1 TRICHLOROETHANE
&iF:RiC  ACID
0-DICHLOROBENZENE
DECON KIT SKIN M58 TRAINER
Water Test Reagents
HCl  used in metal cleaning
FORMALDEHYDE
Dimethyl-1-napthylamlne
pl;;;ilic  Acid Reagent

Barium Chloride
Sodium  tiltrite
Potassium Dichromate
SILVER NITRATE
Dicyclohexylammonium Nitrite (Corrosion inhibitor)
But91 Alcohol
Hydroxide sollds
Lab reagents/solid
Sodium Orchromate
Fuel additive containing octanes and peptanes
Potasslum Ferricyanide and Potasslum Cyanide
WASTE FLAMMABLE INSECTICIDES MAY CONTAINN,N-DIETHY
Herbicide with trlfluralin
Herbicide with copper hydroxide
Hexachlorocyclohexane (gamma isomer) or Lindane Ha
Insecticide lotion, n,n-diethyl m-toluami d
Dursban insecticide
Insecticlde.aerosol
P e s t i c i d e  p y r e t h r i n
RODENTICIDE, DIPHACINONE

Old Texas
Waste Code

990006

990009



IHWO20 *** TEXAS NATURAL RESOURCE CONSERVATION COMMISSION ***
Notice of Registration

Industrial and Hazardous Waste

Index to NOR for Solid Waste Registration Number 66005 Headquarters III Corps
for wastes and units

Wastes

6850110H
6851110H
6852310H
6853203H
68542031
6855202H
6856312H
6857316H
6858315H
68593191

?? 68602191
6861206H
6862409H
6863315H
6864203H
68654891
6866319H
,6867110H
68693161
68703191
6871112H
68728011
6873801H
6875110H
6876316H
6877203H
68782021
6879203H
7001315H
7006319H
7007110H
7009210H
7010105H

:Ei%;
7540519H

E%Pl
8001203H
80022031
80060091
8007009H
8008009H

* 80102091
80114091
8030210H
8031210H
8032210H

:* 8033801H.
80342101
8035210H

Waste Description

Decontaminated agent (DS-2) containing Diethylenet
CORROSION INHIBITOR
Solvent contaminated rags
Dimethyl  Sulfate
Phenyldhydrazine
Epichlorohydrin
Mercury Cyanide
Sodium Arsenite
Zinc powder
Dessicants
Grease
Oil/Sulfuric acid mix
Blast-media
Sodium sUlflte/SUlfate
Waste solvent (~~-680)
Polypropylene absorbents
Conductive coating 85% silver
Microbiocide containing potassium dimethyldi
Copper sulfate
Boric acid
Hydrogen peroxide
Sorav  Kit, mixture of freon 113. isobutane,
Compressed gas cylinders (flammable)
Hypochlorite solutions
Calcium Hydride
TETRAHYDROFURAN
REFRIGERANTS LIQUID (R-11,22,113,213)
TRICHLOROMETHANE
CHROMIC ACID
M229 FILTERS
CYCLOHEXLAMINE AND SOLUTIONS
PRIMER KIT, PRETREATMENT COATING FOR METAL: ZINC
CORROSION PREVENTIVE COMPOUND CONTAININGCHROMIC
LUBRICANT SOLID FILM CONTAINING TOLUENE,MEK,  ANT
DEMILITARIZED M72Al SKAITS KITS
SELF-LIFE EXPIRED, USED OR DAMAGED, WET,NON-SPIL
Simple Green used for parts washing
Spent mercuric chloride solution
Spent xylene solution

: c
%
.LA

Neutralized formaldehyde solution
Cytotoxic drugs; liquid and solid
Cytotoxic drugs, solid
Cytotoxic drugs, liquid
Latex paint
Paint Booth resldue (filters, coveralls,and etc.1
ADHESIVES FLAMMABLE
ADHESIVES CONTAINING SOOIUM
ADHESIVES CONTAINING LEAD
Adhesives In aerosol form
Adhesive
Adhesives with peroxide

FLUOROSILI
OR ORGANIC
_ ., . _

NOR Old Texas
Page Waste Code

990002

Page:
Date: 06,20,%



1Hw020 ***  TEXAS NATURAL RESOURCE CONSERVATION COMMISSION ***
Notice of Reglstration

Industrial and Hazardous Waste

Index to NOR  for Solid Waste Registration Number 66005 Headquarters
for wastes and units

II Corps

Wastes

.

Waste
Code

81602971
81612981
81623961
81633971
8200801H
8201202H
82028011
8203801H
8703489H
8704204H
8722204H
8728301H

BEEP':
90023101
90033082
9151206H
93903111

'94303941
94313951
9432398 1
94333991
9669404H
9705309H
9706203H
9707203H
9835402H
9836105H
9837105H
9930202H
9932203H
9933309H
9934309H
9935319H
99363011
99914091
99924881

EE""

12%;:

%E
103190

1%%

EE

1 ::i::
112820

Waste Description

i

Non hazardous liquids containing  >= 50 and < 500
Non hazardous llquid containing >= 500 ppm PCB.
Non hazardous electrical equipment/devices contain
Non hazardous electrical equipment/devices contain
Trichlorofluoromethane  aerosol
Trichloroethylene liquid
Non-flammable, non-hazardous.aerosols
l,l,l  Trichloroethane aerosol
GREASE/SLUDGE/FUEL
OIL CONTAMINATED WITH l., l., 1. TRICHLOROE
Underground tank residue, underground storage tank
Paint chips/dirt/trash
Fluorescent Bulbs
Waste oll/antlfreeze,  engine  repair
Oil  filters
Scrap  metal (empty containers)
WASTE PETROLEUM OIL WITH CHARACTERISTIC
FRIABLE ASBESTOS
Non hazardous sollds COntalning >= 50
Non hazardous solids containing :
Non hazardous soils containing >= 50

*= 500

N&n hazardous soils containing  >= 500
PETROLEUM CONTAMINATED ABSORBENT
!AD ACID BATTERIES

'L ALCOHOL
ID ALCOHOL
:IDE BAIT ANTICOAGULANT (WARFIN)

ii
I SOPROP'I
DENATURE
RODENTIC
NITRIC ACID
PHOSPHORIC ACID
METHYLENE CHLORIDE
CARBON TETRACHLORIDE
LITHIUM BATTERTFC  J

ION BATTERIES '
I

MAGNISIUM CARB
L-m”

Lead contaminated battery shop sludge
Dry Sweep
Paint debris
Wood debris

ITE)
IICAL  WASTES

ti CYANIDE. LIOUID  SOLUT
:DigbLSION

SOLUTION
"RELEASING" SOLUTION
THIOSULFATE

E, PRINTING
STE,  ,LIQUID
ORGANIC .(HIGH  BOILING)

:NERAL
:CIDE  MFG. WASTE, MISC.

PAINT WA:
EST.ERS.-.  I
O I L ,
INSEC

ION

OF FLAMMAB

and < 500
ppm PCB.
and < 500
ppm PCB.

NOR
Page

Old Texas
Waste Code

. . . : _ , .I i



IHW020 ***  TEXAS NATURAL RESOURCE
Notlce of

Industrial  and

CONSERVATION COMMISSION ***
Regfstration
Hazardous Waste

Index to NOR for Solid Waste Registration  Number 66005 Headquarters.11
for wastes and units

WastesWastes

E”E"
112850112850
113810113810

11;:;:11;:;:
142420142420
170503170503
172350172350

1:;~~1:;~~
172990172990
174470174470

: E%: E%
176970176970
178160178160
179290179290

; :E:; :E:
179450179450

1 %Z1 %Z
182850182850

E%E%

i2E.iKE
916600916600
916940916940

ZEZE

E%E%
990003990003

E%E%
990008990008
990011990011

:;EYzEE%T
991002991002
991003991003
991004991004

E%::E%::

%E%%E%
993044993044
993129993129

Waste Description

CORROSION PREVENTIVE
PETROLEUM DISTILLATE
GLAZE WASTE
MOLYBDENUM COMPOUNDS
FERRIC CHLORIDE
DETERGENT. MAKES HIGHLY ALKALINE SOLUTION
I R O N  OXIDt
rX;;;  MATERIAL

;;b/W;;M  CARBONATE

SODIUM THIOCYANATE
PCB TRANSFnQ'JFn
ACID CON'

-,  vI...Ih*.

._ rAMINATED  MATERIAL
ASBESTOS CONTAMINATED MATER
PCB CONTAMINATED SOLIDS
;;;W;NERS, EMPTY

DISINFECTANT - SOLID
UREA
SODIUM HYDROXIDE SOLUTION

EK"'
SODIUM AZIDE
SOLVENT MIXTURE
PAINT AND S(
BATTERIES, !
BATTERIES I
WARFARIN 60,
DIMETHYL  SULFATE
DO03 CHARACTERIST
0005 CHARACTERIST

i, SPENT
ILVENTS
;TORAGE & DRY CELLS, SCRAP

%:;:TED SOLID MATERIAL (Pool)

DO07 CHARACTERISTI
DO08 CHARACTERISTI
DO11 CHARACTERISTI
DO13 CHARACTERISTI

THE FOLLOWING SPENT HALOGENATED
THE FOLLOWING SPENT HALOGENATED

REACTIVITY
EP TOXICITY - BARIUM
E P  T O X I C I T Y  - C H R O M I U M
E P  T O X I C I T Y  - L E A D
EP TOXICITY - SILVER
EP TOXICITY - LINDANE

SOLVENTS USED IN D
SOLVENTS: TETRACHL

KY1 FNF,ACETONE.ETHY
ILVENTS: CRES

.HALOGENATED  SOLVENTS: TOLU

SPENT  NO&HALOGENATED SOLVENTS : ;. __.._I
THE FOLLOWING SPENT NON-HALOGENATED S(
THE FOLLOWING SPENT NO N-

!IAL

Ue02-ACETONE  OR 2-PROPANONE
U035 BUTANOIC ACID, 4-(BIS(2-CHLOROETHYL)AMINO)BE
U042 P-CHLOROETHYL  VINYL ETHER OR ETHANE, P-CHLOR
UO44 CHLOROFORM OR METHANE, TRICHLORO-
U129 HEXACHLOROCYCLOHEXANE,  (GAMMA ISOMER) OR LIND

-...-. . .-.

Corps



IHWOPO ***  TEXAS NATURAL RESOURCE CONSERVATION COMMISSION ***
Notice of Registration

Industrial and Hazardous Waste

Index to NOR for Solid Waste Registration Number 66005 Headquarters III Corps
for wastes and unlts

Units

Unit
Sequence
Number

Unit Description

?? * Active and Closure Pending Units ?? *

%
Covered faclllty  @ 6000 square feet. Main DRMO sl
Bunker 92209

003 Open Burn/Open Detonation Unit 1000 Ib/hr
004 DEH Tank FH-043

Et%
DEH Hazardous Material/waste classlflcatlon/Proces
1st Cavalry Dlvlslon spray paint booth (Bldg. 320

EC3
2nd Armor Division spray palnt booth 9576 (Bldg.)

- Dlrectorate of loglstlcs  spray paint booth,

Ezl
(90 DAY STORAGE AREA - DOL LAUNDRY
40 DAY STORAGE AREA - DEH GROUNDS AND PAVEMENTS

011 <90 DAY STORAGE AREA - NEW DOL MAINTENANC
012 Bunker 92210
013 TASC Training Ald Fabrication Shop
014 Hood Army Air Field, Aviation Malntenanc
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Community Right-to-Know File



Appendix B

Community Right-to-Know File

This Community Right to Know Toxic Release Inventory was obtained from the
Directorate of Public Works Environmental Management Office of the
Environmental Division. It was reviewed for information about any possible releases
of the chemicals listed to the sanitary sewer system. The copy obtained was from a
file copy and any marks appearing on the copies in this report do not indicate
anything applicable to this report.

--
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25 June1996

Ms. Beverly Brannan
CESWF-ED-MR, Room 6A18
U.S. Army Corps of Engineers
819 Taylor Street
Ft. Worth, Texas 76102-0300

REk Fort Hood 1995 CERCLA Form R Reports
U.S. Army Corps of Engineers Contract No. DACA56-93-D-0008
Delivery Order No. 11, Modification No. 2
WESTON Work Order No. 03886-l 16403403040

Dear Ms. Brannan:

Attached, please find the draft Toxic Release Inventory‘ (TRI) Form R Reports (Form
Rs) for the reporting year 1995 for Fort Hood. Reports ‘were prepare for the following
chemicals: methyl ethyl ketone, xylene, methanol, and toluene. This report was
prepared by Roy F. Weston, Inc. (WESTON@)’ under the U.S. Army Corps of
Engineers (USACE)  Contract No. DACA56-93-D-0008,  Delivery Order No. 11,
Modification No. 02.

Form Rs are required by Section 313 of the Emergency Planning and Community
Right-to-Know Act, to provide the public with information on the releases of TRI toxic
chemicals. Facilities must report the quantities of routine and accidental releases of
TRI chemicals, the maximum amount of TRI chemicals on-site during the calendar
year, and the amount of wastes transferred off-site. A Form R must be submitted for
each TRI chemical that is processed, manufactured, or otherwise used at a facility in
excess of the reporting threshold. For Fort Hood, all chemicals on-post are “otherwise
used” and the reporting threshold is 10,000 pounds of a TRI chemical on-post in a
calendar year. WESTON prepared the Form Rs for Fort Hood in general accordance
with the guidance published by the ‘EPA, u Toxic Chemical Release Inventory
Reporting Form R and Instructions”, revised 1995 version.

WESTON utilized the EPA-provided software to ‘complete the 1995 Form Rs. It
should be noted that the EPA-provided software does not produce a final Form R
document identical to the forms found in the instruction manual. According to
personnel at the TRI Form R Software Support Hotline, the format produced by the
software is acceptable as the final version and is to be submitted to the agencies without
retyping the information on the forms in the instruction manual.



Ms. Beverly Brannan
25 June 1996
Page 2
The Fort Hood Form Rs were prepared based on information obtained from the post on
chemical usage and inventories. This information was obtained from the units on-post
on monthly chemical inventories provided to Fort Hood Department of Public Works
Environmental (DPW) staff. However, the information received from the post was not
complete for the entire calendar year, with ‘approximately fifty percent of the monthly
inventories being completed by those units that did provide some data. Also, some of
the units on-post did not provide any data. Information on waste handling and disposal
was obtained from the Fort Hood DPW personnel.

As previously directed, WESTON prepared reports for those chemicals utilized by
DS/GS  operations on-post and took advantage of the vehicle maintenance and article
exemptions. WESTON based the Form R reports on the following information:

. No information was included for the National Guard MATES unit, located
on North Fort Hood. The National Guard completes Form Rs for their
operations.

? Chemical inventory data was prorated to annualize the volumes of chemicals
used and stored at the units for which monthly inventory data was received.

? It was assumed that approximately ten percent of the units on-post did not
submit any inventory information for calendar year 1996.

? Chemical composition data for products used on-post was obtained from the
HMIS database L version. Average compositions were computed for like
products (i.e., enamel paints) to obtain total chemical quantities for the
post.

? Information about 1994 chemical release/disposal quantities required on the
Form Rs was obtained from the 1994 Form R reports and the chemical data
obtained for calculating the 1994 Form R quantities.

? Estimates for the release/disposal quantity projections for 1996 and 1997 for
the chemicals reported are also required on the Form Rs. Based on the
Army requirement that releases be reduced by 50% by the year 1999,
WESTON estimated* that measures would be implemented to reduce the
releases by 25% in 1996 from those reported in 1995, and by an additional
20% in 1997.

\.
? Air release information was based on the information contained in the Fort

Hood Air Pollution Emission Statement Report, dated September 1994. For
coc\3R86-116\hmnnan.doc @I I-RINTFD  O N  R E C Y C L E D  PAPFR



Ms. Beverly Brannan
25June 1996
Page 3

pain t-related chemicals, WESTON assumed that 90% of the painting
operations were performed in the paint booths and 10% of the painting was
performed outside the paint booths.

?? Disposal/disposer information was obtained from the Fort Hood 1995
Annual Waste Summary report, dated 24 January 1996; the TNRCC Notice
of Registration, dated 10 April 1996; and manifests maintained for the
calendar year 1995. WESTON also contacted the disposal companies to
obtain additional information on treatment methods, quantities, and disposer
address.

-,

Based on the information available, and the reporting threshold of 10,000 pounds of a
TRI chemical in the calendar year, WESTON identified four chemicals for which Form
Rs are required: methyl ethyl ketone, xylene, methanol, and toluene. Of these, methyl
ethyl ketone and toluene were reported for this facility in the 1994 reporting year
reports. Sulfuric acid and l,l, 1-trichloroethane were also reported for 1994.
However, sulfuric acid is only reportable for 1995 in. the aerosol form and there was
insufficient quantity to require reporting of 1, 1, I-trichloroethane  for 1995. Draft Form
Rs have been prepared for the 1995 TRI chemicals. Copies of the draft Form R reports
and the codes used on the forms are attached.

Please review these forms as soon as possible and notify WESTON of any necessary
changes. To meet the reporting deadline of 1 August 1996, WESTON must have
comments on the draft forms no later than 19 July 1996, so that the revised Form Rs
can be sent to Fort Hood for review, signature, and mail out. If you have any
questions regarding the 1995 Form R report preparation, please contact me at (512)
329-8399.

Very truly yours,

ROY F. WESTON, INC.

cT!g$ .AJfLh%i

Kristy Stewart
Associate Engineer

Attachments

cc : Mr. Dave Wrbas, Fort Hood (5 copies)
Mr. Tom Hoskings, WESTON (1 copy)

cocU886-116\brannan.doc
PRINTFD  O N  RFCYCLFD  PAPER
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F o r m  A p p r o v e d  Ot46  N u m b e r :  2070-0092
HPORTANT: T y p e  o r  p r i n t ; r e a d  i n s t r u c t i o n s  b e f o r e  c o m p l e t i n g  f o r m ) A p p r o v a l  E x p i r e s :  11/92 PAGE 1 OF 9
____________________--------------------------------~--------------- ----.-..---------.-----------+ +--------------------------+

.I’Rl  FACILITY ID NUMBER 1

PA FORM R TOXIC CHEMICAL RELEASE +---------.-------.------+

INVENTORY REPORTING FORM 1  76544SDPTFgCDC4 I
tni t e d  S t a t e s

. +------.-------------------+

nvironmental Sect ion  313  o f  the  Emergency  P lann ing  and  Communi ty  R ight - to -Know Act  o f  1986, IChem.,  C a t . ,  o r  G e n .  N a m e  1
‘rotection also known a s  Ti t le  III o f  the  Super fund  Amendments  and  Reau thor i za t ion  Ac t +-‘-------“‘-‘------------+

agency
I M E T H A N O L I

.-.-----_-_-----_---------------.-----------------------------------------------------------------+ +-----‘--------~-----------+
~----_--.-;.-.---_-.-----------------------------------------------------------------.------------+

1.  EPCRA Repor t ing  Cente r 2 .  APPROPRlATE  STATE OFFICE +------------------+-------+

UHERE  TO SEND P.O. B o x  3 3 4 8 (See  ins t ruc t ions  in  Append ix  F)
COHPLETED  FORMS: M e r r i f i e l d ,  V A  22116-3348 E n t e r  “X”  h e r e  i f

ATTN: TOXIC CHEMICAL RELEASE INVENTORY t h i s  i s  a  r e v i s i o n x

,

I +-.----------------+-------+
-.~_-.-.---.-__--__.------------------------------------------------------------------------------~

+-----------------+--------+
IFor  E P A  u s e  o n l y  1

IMPORTANT: S e e  i n s t r u c t i o n s  t o  d e t e r m i n e  w h e n  “Not +-----------------+

AppIicable  (NA)”  b o x e s  s h o u l d  b e  c h e c k e d .
I+--------------------------+

.-.-._---_...-..-_-------.--------------------------------------------------------------.------------------------------------~--+

PART I . F A C I L I T Y  IDENTIFlCATION  ~NFORHATION I
.___________________-------.----------------------------------------- _________._--_------------- ----------.----------------------+

+ +--------------------------------------------------------------------------------------“--------------------~+
SECTION f+ ISection  2. TRADE SECRET INFORMATION I

+----+--------------.----‘-----------------------.------------- ------------------------------------------------+

REPORTING 2 . 1  A r e  y o u  c l a i m i n g  t h e  t o x i c  c h e m i c a l  i d e n t i f i e d  o n  p a g e  3  t r a d e  s e c r e t 7
YEAR

.----------------+

I

I I
I I Y e s  ( A n s w e r  q u e s t i o n  2 . 2 ; (Xl  N o  ( D o  n o t  a n s w e r  2,2;

A t t a c h  s u b s t a n t i a t i o n  f o r m s ) Go to  Sect ion  3 )
c----+--*-----------------.------------------------.------------------------.---------------------------------+
1 2 . 2 1  I f  y e s  i n  2 . 1 ,  i s  t h i s  c o p y : [ I S a n i t i z e d ( I Unsan i  t  i  t ed I

--. ????????? ??? ??? ???????????????????????????????????????????????????????????????????????????????????? ????????????????????????

??????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????????

SECTION 3. CERTIF ICATION ( Impor tan t :  Read  and  s ign  a f te r  completing  a l l  f o r m  s e c t i o n s - ) I
-------------------------------------------------~------------------------.----------.----- --------------------------------------+

I hearby  c e r t i f y  t h a t  t  h a v e  r e v i e w e d  t h e  a t t a c h e d ’ d o c u m e n t s  a n d  t h a t , t o  t h e  b e s t  o f  m y  k n o w l e d g e  8nd be l ie f ,  the  submi t ted
i n f o r m a t i o n  i s  t r u e  a n d  c o m p l e t e  a n d  t h a t  t h e  a m o u n t s  a n d  values  i n  t h i s  r e p o r t  a r e  a c c u r a t e  b a s e d  o n  r e a s o n a b l e  e s t i m a t e s  u s i n g
d a t a  a v a i l a b l e  t o  t h e  p r e p a r e r s  o f  t h i s  r e p o r t .
------------------------.-------.---------------------------------.--------------------------------------------------------------+

N a m e  a n d  o f f i c i a l  t i t l e  o f  o w n e r / o p e r a t o r  o r  s e n i o r  m a n a g e m e n t  o f f i c i a l
WILLIAM  BODKIN, CHIEF ENVIRONMENTAL MANAGEMENT BRANCH I

.----.------------------------------------------------------------+----------------------.-----------~----------------------------+

------I---.-..------------------------.-------------------------------------.--------.------------~-------------------------------+

S E C T I O N  4 .  F A C I L I T Y  IDENTrFlCATiON I--.-+---------------------.------------------.----------------------------.-----+-------------------.-----------------------------+

I
Fac i l i ty  o r  Es tab l ishment  Name

1

TRI F a c i l i t y  I D  N u n b e r
U.S.  DOD U.S.  ARMY FORT HOOD 76544SOPTFBLDC4 I

+---------------------------------------------------------------------.-----+----------------------.--------------------------+
I S t r e e t  A d d r e s s I+------------------------------------.------------------------------------------------------------------------.---------------~
1 BUILDING 4219,  77TH ST AT WAREHOUSE AVE I+-------------------------------.------------------------------------*----------------------------*---------------------------+

I
City i

I
County

FORT HOOD BELL I
4.1+.----------.--------------- ---------.-------------------------------+-------------------.------------------------------------~

I
S t a t e

I
Z ip  Code

TX 76544-5057 I
+-----------.------..--.---------.------*---------~-------------------- +---.-----------------------------.------~----- ----------+

I
MailingsAddress  ( i f  d i f f e r e n t  f r o m  s t r e e t  addresg)
ATTN: AFZF-DU-ENV I +..--..--.-------.-----.--------+

a. ------------------------.---------------------------------------+

f PUT LABEL HERE
-~  buRT HOW I~--.--.-.--------------------------------------------------------------+ ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ?

?

S t a t e Z ip  Code
TX 76544-5057 I*--.L--------------------------------------------------~----------------- +----------------------.--------.----------------------.----+

E P A  F o r m  9 2 5 0 - l  ( R e v .  12/4/94)  - P r e v i o u s  e d i t i o n s  are  &so(ete.



1 I .1

P;ACE  2 Ok 9
..-..--.----.---,--,-----------------~-.--- ---c-----___________----------------------------- -----.-+  i-----------------------~--*

ITRt  FACILITY ID NUHBER 1
EPA EPA FORH R +--------------------------+

Ur .ates PART I. rACILITY  IDENTIFICATION 1 76544SOpTFB~~ri4 I
En,xxoental INFORBATION  (CONTINUED) +--------------------------+

Protection . IChem., Cat.; or Cen. Name 1
&wfw +-------------------------+

1 METHANOL I
.---------------.--,----------------------------------------------------------------------------~--+  +--------------------------+
---------------------------------------------------------------------------------------------------------------------------------+ s
SECTION 4. FACILITY IDENTIFICATION (Continued) Ie--m +-------------------------------------- +----------------------------------------------------- --------------------------------+

4.2 This rc&rt  contains information for:
I (Ilrportant: check only one) I a. [XI An entire facility b. I I Part of a facility c. CXI Federal Facility I

----+-----------+---------------------- ----+--------------------+-------------------------- --------------------------------------+

4.3
I

Technical Name
I I

Telephone Nunber (include  area code)
Contact GARY TOOKE (817)288-5132 I

----+--------'--,-----------------------------------------------+---,--~ _____________--__-_---------------------- ---m---- ------*--+

4.4
I

Publid

I
Name

I

Telephone Nunber (include  area CO&j
Contact PUBLIC AFFAIRS OFFJCER (817)287-3703 I

----*--- --------++----------------- +-----------.-----+----------+------+-----------------+----------------- +---------------------+

d.--_- +------------+-----------------+-----------------+-----------------+-----------------+------- ----------+---------------------+
I Latitude

Latitude
I Longitude I

+-----------------+----------;------+ -----------------+-----------------+---------*-------+---------------------+
4.6 I Degrees, I Minutes I Seconds 1 Degrees I Minutes I Seconds Iand +-----------m-m--- +---.‘--*---------+-----------------+-----------------+-----------------+---------------------,

Longitude I 031 0 8 I 14 I 0 9 7 I 4f I 2 6 I

4.7 Da h Bradstreet N-r(s)  (9 digits) I a. MA I
+--------------------- --------------------------------+

I b. I
-+-----------------------------------------------------+

4.8 EPA Identification N&&r(s)  (RCRA I.D. No,) I a. TX8214020424 I
(12 characters) +-------------------------.---------------------------+

I b . MA I-----+--------'---- ---------------------------------------------------------+-----------------------------------------------------+

Facility  NPDES Permit Nunber(s)  (9 characters) I a. TX0002233 I+-----------------------------------------------------+> --
b. ; TX0063886

c----+--';---:;-------------------------- Ir----------------------------------+--------~----~---------------------------------------*\

4.10  Undergr&md  Injection bteLI  Code (UIC)  J.D. a. MA
Mu&MS) (12 digits)

I I+-----------------------------------------------------+

I b. Ie----+--------------------------------------- -----------------------r-------+--+-----------------------------------------------------+
e---------------------------------------------------------------------------------------------------------------------------------+

ISECTIOB  5. PARENT  CWPANY  INFoRMATIoR Ic---+------------------------+------------------------------------------------------------------------------------------------------+
5.lINarne  of Parent Coqxny  I

+-------~-------+--------+

I I I HA I U.S. DEPARTMENT OF DEFENSE
*---+------.--------+------------------------+------------------------------------------------------------------------------------+
5.2IParent  Company's Dun 8 Bradstreet Nunbet-

+---------------+------------------------+

I [Xl MA I (9 Digits) MA
+---+---------------+----------------------------------~-------------------------------------------------------------------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions are  obsolete.



! I ‘1

PAGE 3 OF 9
----------------------------------- _______e--_-e--m---- ------m---+ +--------------------------++------------------------ _____e----

. 'I
EPA EPA FORM R ITRI  FACILITY  ID NUMgEk 1

+--------------------------+

ted States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDC4 I
cnvIrormntal INFORMATION

+--------------------------+

1

.
Protection Ichem., cat., or Gen. Name I

Aww
+--------------------------+

1 METHANOL I
+--------;----------------------------- ____________________------------ -_---------------------------+ +--------------------------+

__________________------- -mm----- -r--------------------------++------------------------- ____________________-----------------------

I

SECTION  1. TOXIC  CHEWCAL  IDENTITY  (Irrportant: DO NOT complete  this section
if you complete  Section 2 below.1 I

+---+---------------------'-------------- -----;--------------------------- ---------------'---"--~------ ----------------------------+

Enter only  one nmber  exactly BS it appears on the Section 313 list- I
____________________---------------------------------------- ---.--.-.------------------------------;--+

I I 000067-56-l I
+---+---------m----- _____-__----______----- -------------.-‘-‘----~--------------------------.-------------------------------------+

I
1.21 Toxid‘Chmical or Chemical. Category Ha& (Important: Enter only one name exactly as it appeers  on the Section 313 I-ist.) 1

+------------------------- __________________-_-------------------------- _-_--.--___-------------------------------------------+

I I METHANOL I
+---+------------------- ____________________---------------------------------------- --------.-------------------------------------+

1.31 Gen&ic  Chemical  i(ame  (Important: Cqlete  only if Part I, Section 2.1 is checked "yes." I+.----------------------- ________________----_____________________________-____------- --,-------------------------------------+

I HA I+---+-------------------- ___-_____________-__---------------------_--___--__--__-_------------.---------~~-------------------------+
+------------------------- ___________________-------------------------_---____-,--------------------------------------------------+

I
SECTION 2. HlXTlJRE COMPONENT  IDENTITY (Important: DO NOT complete this

section if you corrplete Section 1 above.) I
+---+-------------------------- _-_--___-__~___----_-----------~------~----------------------~--~----------------------------------+

I - I
2 1 Gen;?ric  Chemical Name Provided by Supplier (Important:  Hax..of  70 chars.., including nu&ers, letters, spaces, and punct.) 1

I I NA I
+---+--------------.---------------------------------------- ____________________-------------- ______________________________ ------+
+------I------------------------------------------------------------- ____--_---__-------------------------------------------------+

1lON 3. ACTlVlTIES  AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) I
.___-______-_--_____----------------------------------~-----------------------------------------------------*

If produce or inport:

a. I I Produce - c. [ I For on-site use/processing

b. ( I Import d. [ I For.sale/distribution

e. [ I As a byproduct'

f. [ I As an impurity

Manufacture
the toxic
chemical:

3.1

.
+---c---------------.

P~ioceSS
3.2 the tdxic

chemical

+---+---------------

,_____-_____________----------------------------------------- ____________________---------------------------,

n

a. C I As a reactant c. I I As an article coqmnent

b. I I As a fomulation  cocrponent d. I I Repackaging

Otherwise use
3.3 the'toxic

chemical:
a. C I As a chemical processing aid

b. I I As a manufacturing aid

c. [Xl Ancillary or other use

+------------------------------------------------------------------------------------------------------------------------- _ _ _ _ _ - - -

I

Section,4. MAXIMUM AMOUNT  OF THE TOXIC  CHEH(CAL  ON-SITE AT ANY TIME
DURING  THE CALENDAR YEAR

?? ????????????????????????????????? ???????????????????????????????????????????? ????????????????????????????????????????????????????

I I 104
.

4.1 (Enter two-digit code from instruction package.) I.-+------------------------------------------------------------------------ -+---------------------------------------------------

EPA tom 9250-I (Rev. 12/4/94)  - Previous editions are obsolete.



I

,+---.--.--_--_.---~_-.--..-..----;-.--.-L---.------.-----------.-..-.---- -----.------------------------+

I EPA FORM R

PART iI.  CHEMICAL-SPECIFIC
INFORMATION (CONTINUED) .

+---------------------------------------------------------------------------------------------------+
+------------------------------------------------------------------------______-_----__----------m-e--

PAGE 4 OF 9
+----------------.---------+

ITRI  FACILITY ID NUMBER 1
+--------------------------+

1 76544SDPTFBLDG4 I
+--------------------------+

(Chem., Cat., or Cen. Name 1
+--------------------------+

1 METHANOL I*--------------------------+.--------------,--------------+
!1 SECTION 5. RELEASES OF THE TOXIC CHEHICAL' TO THE ENVIRONMENT ON-SITE

+--------------------------------------------------- +-------------------- ------.---+------*--.----‘---------+---------------------*-

A. Total Release (pounds/year) B." Basis of C. X From

(enter range  code from Estimate S t o r m u a t e r

instructions or estimate) (enter code)

+-----+-------------------------------- --__--- +-----+------------------------------+----------------------+-----------------------

5.1 Fugitive or non-point air

I I

emissions

I I

1 INA 12000 0

+-----+--.------------------------------------+----- +------------------------------+-------- --------------+

I I

5.2 Stack or point  air emissions

I I

CXINA NA

I I
+-----+--------------------------------------- +-----+------------------------------ +----------m-- ---------+

5.3

I I

Discharges to receiving
streams or water bodies
(enter one name per box)

+-----+---------------------------------------------+------------------------------ +---------------------- +---------------------- -+
15.3.1 Stream or Water Body Name I
*---------------------------------------------------+

I

W A

I
, ---.---------------------------------------------+------------------~----------- +-------------.-------+-- ---------------------+

.2 Streain  or Water Body Name i
.--------------------------------------------------+-

I I
+--------_-----------------------------------.------+------------------------------ +-----------m------- ---+-----------------------+

15.3.3 Stream or Water Body Name I+------*-------------.-------------------------------+

I
3:
:. _+-----+---i-----------------------------------+-- I---+------------------------------+----------------------+-----------------------,

I
5 .4  Urk(erqrbund injections

on-site CXlNA H A
.-

+-----+---i-----.------------------------------+-- ---+------------------------------+----------------------+
:

I I,

5.5 Rejeases  to land on-site

I
+-----+--------------------------------------- +-----+------------------------------+----------------------+

I I5.5.1 Lairdfill

I I

~XINA N A

+-----c---------------------------------------+-----+------------------------------+----------------------+

5.5.2 Land treatment/
app\ication  farming CXINA WA

+-----+--------------------------------------- +-----+------------------------------+----------------------,

Surface irrpoundrnent

+-----+---------------------------------------+----=+------------------------------ +----------------------+

Other disposal I ICXINA NA

_-.-  c-----c--------------------------------------- c-----+------------------------------+----------------------+----------------------
i

I I 1 Check here only if additional Section 5.3 information is provided on page 5 of this form.

+--------------------------------------------------------------------------------------------------------------------------------

EPA Form 9250-1 (Rev. 12/4/94)  - Previous editions are obsolete. Range Codes: A = l-10 pounds; B = 11-499 pOunds;
c = 500 - 999 pounds.



I

PAGE 5 tiF 9
+------------'----------------- -------:- ------L-----------------------------------------------------+ +----------------------.---+

1

'EPA. . : EPA FORM R ITRI  FACILITY ID NUMBER 1
+--------------------------+

i

.d States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDC4 I
t,wironnental INFORMATION (CONTINUED) +--------------------------+

Protection IChem., Cat., or Gen. Name I

I Agency I
+--------------------------+

1 METHANOL I+---------~---------.------------------------------------------------------ --------------------------+ +--------------------------+
+----------------------------------------------------------------------- ______________-_---_______ ------‘-----------------~------+\

I
Section 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE

ENVIRONMENT ON-SITE I
+-----+----------------------------;------- -----L-m,, +-------------------------------- +--------------------- +----------------------+

5.3

I I

Discharges to receiving

I

A. Total Release (pounds/year) B. Basis of C. X From
streams or water bodies (enter.range  cede  from Estimate S t o r m w a t e r

.(enter one name per box) instructions or estimate) (enter code) I I
+-----+------------------------------------------- --+-------------------------------- +------m-w------- -----t----------------------+

15.3.4 Stream or Water Body Name I+---------------------------------------------------+ I I I

+---------------------------------------------------+--------------------------------+---------------------+----------------------+
15.3.5 Stream or Water Body Name I+----------~-------r--------------------------------+ I I

I I I I I+----------------------------------.----------~------+--------------------------------+------------------- --+----------------------+
15.3.6  St&m  or Water Body  Name I+---------------------------------------------------+ I I

+-----------.------------.-----;------------------------------------------------------.-----------------------------------------------+
I SECTION 6..TRANSFERS  OF Ti(E TOXIC CHEHItiL  IN WASTES TO OFF-SITE LOCArIONS

I
+-----------------------------------:---.----------------------------------------------------------------------------------------------+
I 6-J DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POW) I-------------------------------------------~--------------------------------------------------------------------------------+
pz.~.A  Totat Quantity Transferred to POWs  and Basis of Estimate I+--------------------------------------------------------------- +------------------------------ -----------------------------------+

I
6.1-A-l Total Transfers (pounds/year)

I

6.1.A.2 Basis of Estimate
(enter range code or estimate) (enter code) I

+---------------------------------------------------------------+-------------------------------.---------------------------------+

I NA
i---------------------------------------------------------------~------------------------------------------------.----------------~
16.1.~  POW  Name and Location Information I I+-------+-;-----r----------------------------------------------- +-------+------------------------------- --------------------------+
6.1.8.1  POW  Name

I I
6.1.B.2 POW Name

.  . I I I+-------+------'------------------------------------------------+-------~--------------------------------~------------------------+

Street Ack%ess Street Address

City county City

S t a t e Zip Code State

I

Zip Code

6+-----------------------------------+---------------------------+-----------------------------------+-----------------------------++---------.-------.---------------------------------------------------------------------------------------------------------------+
I If additidnal  pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total n&r of

pages in 9is box [ I and indicate which Part II, Sections 5.3/6-l  page this is, here: [I I
(exampIe:  1,2,3,etc.) I

+----------~--------------------------------------------------~-------------------------------------------------------------------*

EPA Forh  9250-l (Rev. 12/4/94) - Previous editiohs  ark okolete. Range Codes: A = l-10 pounds; B = 11-499 pounds;
c = 500 - 999 pounds.



PAGE 6 OF 9
______----------________________

EPA

U .ates
E l 0nmentaI
P ro tec t ion
Agency

____._______________-------------------- .---..--..-----------------+ +--------------------------+
E P A  F O R M  R ITRI FACILITY ID NUMBER 1

+-------------I____--------+

PART II. CHEMICAL-SPECIFIC
INFORMATION (CONTINUED)

1 76544SDPTFBLDG4 I
+--------------------------+

.  IChem., C a t . ,  o r  G e n .  N a m e  1
+--------------------------+

1 METHAkOL I
________________________________________-------------~----------------- .-..--,.----.---------------+ i--------------------------~
________________________________________------------------------------ -------------------------------.-----------------~---------+
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
-.-.---......----.-.-------------------------------------------------------------------------------------------------------------+

6.2 .1  Of f -s i te  EPA Ident i f ica t ion  Nunber  (RCRA lb N o . )
TX0046844700 I

---.-.....---.-------------------------------------------------------------------------------------------------------------------+

Off-Site Location Name C H E M I C A L  R E C L A M A T I O N  S E R V I C E I
________________________________________--------------------------------------------------------- --------------------------------+

Street Address -405 POWELL STREET I
____________________--------------------------------~----------------------------- - - - _  - - _ +----------.----------------------------+

Ci ty County

A V A L O N I ELLIS I
--------------------------------+------------------------------+----------------------- --+---------------------------------------+

State TX IZip  Code 76623- 1 Is location under controI  of reporting I  1 YES IX1  NO I--------------------------------+--------+---------------------+---------------------+-------------------------------------------+
A.  Tota l  Transfers  (pounds/year ]

I

E.  Bas is  o f  Est imate

I

C. Type of Waste  Treatment/Disposal/

(enter range code or estimate] (enter code] RecycIing/Energy  Recovery (enter code) I
I I I_--__-----__  --_ ----------------------+-------------------------------------------+-~-----------------------------------------+

1. 0 2600 I 1. c I 1. M92 I
_-_--_-_____ ____-___------_-__---- +------------------------------------------ -+-------------------------------------------+

'2. II 2. C - I 2. Ml0 I

3. NA I 3. I 3. I
__. -----_-_---_---_---------------- +-------------------------------------------+-------------------------------------------+

4.  - I 4.

----------------------------------------------------------------------------------------------------------------------------------+
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I---------------------------------------------------------------------------------------------------------------------------------+
6.2.2 Off-site:EPA  Identification Number (RCRA ID No.]

TX0077603371 I
.---------------------------------------------------------------------------------------------------------------------------------+

, Off-Site Location Name SAFETY-KLEEN I--------------.-.-----------------------------------------------------------------------------------------------------------------+
/ Street Address 1722 COOPER CREEK ROAD Ir---.----.----~-...--------------------.-r-..------------..----..--------------------------+-----------------------------------.----+

Ci ty

I

County -
DENTON DENTON 1

,--------------------------------+------------------------------+-------------------------+---------------------------------------+

!?‘f..‘?  __i  ______ ____________ Izip  Code 76208-
I I S  l o c a t i o n  u n d e r  c o n t r o l  o f  r e p o r t i n g 1  I YES [Xl NO 1

A.  Tota l  Trans ‘ fers  (pounds/year )

+--------+---------------------+---------------------+-------------------------------------------+

B.  Bas is  o f  Est imate C. Type of Waste Treatment/DisposaI/
(enter range code or estimate) (enter code) RecycIing/Energy  Recovery (enter code]

1. 1500 1. C I 1. M92 I*--_--__________________________________-- +-------------------------------------------+-------------------------------------------+

2. NA I 2. I 2. I
c-----------------------------------------+------------------------------------------- +----------------------------------- - - - _  _  _  _  - +

3. I 3. I 3. I
+-----------------------------------------+------------------------------------------- +------------------------------------- .-e--s+

I

.  .

4. :,. I 4. 14. I
+- ;------------------------------+----..-------------------------------------+-------------------------------------------+
c- ---_--____-__--_----------------------------------------------------------------------------.-------------------------..-+

I~~additione.1  pages  o f  Pa r t  I I , Sec t ion  6 .2  a re  a t tached , indicate the total number of pages in
t h i s  b o x  I2 ] end  ind ica te  wh ich  Par t  I I ,  Sec t ions  6 .2  page  th is  i s ,  he re .  [ 1  ]

(example:  1,2,3,etc.)
*------.-.-‘-‘----------------------------~-----------.-------------.--~----------------------------------------------------------+

EPA Form 9250- l  (Rev.  12/L/94)  - P rev ious  ed i t ions  a re  obso le te . Range Codes: A = l-10  pounds; B  = 11-499 pounds;
c = 500 - 999 pounds.



PAGE 6 OF 9
________________________________________---------------------------------------------------------- +--------------------------+
EPA EPA FORM R + I TRI  FACILITY ID NUMBER 1

+--------------------------+

Ull .ates PART II. CHEMICAL-SPECIFIC 1 ~~~~~SDPTFEILCICG I
En\ _ nmental INFORMATION (CONTINUED) +--------------------------+

Protection ]Chem., Cat., or Gen. Name 1

Agency
I

+--------------------------;

1 METHANOL I----..--.-----------------------------------------------------------------------------------------++--------------------------+
----.---------------------------------------------------------------------------------------------------------------------------+
;ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I------------------------------------.-------------------------------------------------------------------------------------------+
~-2.3  Off-site EPA Identification Nunber  (RCRA ID No.)

u00980962849 I
---.-----------~----------------------------------------------------------------------------------------------------------------+

Off-Site Location Name ESSEX WASTE MANAGEMENT INC. I________________________________________---------------------------------------- ------------------------------------------------+
Street Address. 1483 S.W. WY 58 I
____________________------------------------------------------------------ ---------------+---------------------------------------+

City County
KINGSVILLE I JOHNSON I
.-------------------------------+------------------------------+-------------------------+---------------------------------------+

State MO (Zip Code 64061- I IS Iocation under control of reporting
._---___----________------------ +--------+-.-------------------+---------------------+---------------------~-~-~~~----~~~-~~----- !

\. Total Trangfers  (pounds/year) B. Basis of Estimate C. Type of Waste Treatment/DisposaI/
(enter range code or estimate) (enter code) Recycling/Energy Recovery (enter code)

1. 8 I 1. c I 1. I492 I
-----------------------------------------+-------------------------------------------+-------------------------------------------+

2. A i I 2. c I2. Ml0 I
__---_____-_________--------------------- +-------------------------------------- -----+-------------------------------------------+

3. NA
--- --.-----------------------------+-------------------------------------------+-------------------------------------------+

---------------------------------------------------------------------------------------------------------------------------------+
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I-----____________.__----------------------------------------------------------------- --------------------------------------------+
6.2.4 Off-site EPA Identification Number (RCRA ID No.)

NA I
---------------------------------------------------------------------------------------------------------------------------------+

Off-Site Location Name I.---------------------------------------------------------------------------------------------------------------------------------+
Street Address I‘-‘--“-‘--“-----‘----------------------~------------------------------------------------+------ ------------------------------.--+
City I county I---------------------------------+---- --------------------------+-- -----------------------+---------------------------------------+
S t a t e IZip Code 1 Is Iocation under control of reporting t I YES CINO 1

-------------------------------+--+--------+---- -----------------+--------------------- +-----------------------------.--------------+

IA. Total Transfers (pounds/year) II.  Basis of Estimate C. Type of Waste Treatment/DisposaI/
' (enter range code br estimate) (enter code) Recycling/Energy Recovery (enter code)

-----_____-_________----------.----------- +-------------------------------------------+-------------------------------------------+
/
Il. 1. I 1 . I.----______-____________________________-- +-------------------------------------------+-------------------------------------------*
i2.

+- .-----L-----_---_---------------------------------------------------------------------------------------------------------+

It-additional  pages of Part II, Section 6.2 are attached, indicate the total number of pages in
this box [2 I and indicate which Part II, Sections 6.2 page this is, here. (2 J

(exaqle: 1,2,3,etc.)
+----.--.-------------------------------------------------~----------------------------------------------------------------- ------+

EPA Form 9250-l (Rev. 12/4/94) - Previous editions are obsolete. Range Codes: A = l-10 pounds; 8 = 11-499 pounds;
c = 500 - 999 pounds.



PAGE 7 OF 9
+-----------------------------------------------------------------------------------------

______e-em +--------------------------+

I

EPA EPA FORM R ITRI  FAcILITY ID NUMBER 1
+--------------------------+

I .- States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDCG I
EtwlrormentaL INFORMATION (CONTINUED) +--------------------------+

Protection IChem., Cat., or Cen. Name I

I

Agency
I

+--------------------------+

1 METHANOL I+------------------------------------------------ ____________________------------------------_-_---- + +--------------------------+
+---------------------------- ..-------------.-------------------------------------------------------------------------------------+
[Section 7A. (N-SITE WASTE TREATMENT METHODS AND EFFICIENCY I
+------------------------- ______-_-_______-_-_------------------------------------ ------------------------------------------------+

[Xl Not Applicable (NA) - Check here if no on-site treatment is applied to
any waste stream containing the toxic chemical  or chemical category. I.

+-----------------+--------- .--.-------.--------------------+-------------------- +------------------+- ----------------------------+

a. General b. Waste Treatment Method(s) Sequence
Waste Stream [enter 3-character code(s)1
(enter code )

+-----------------+----------------------------------------.

I

7A.lb
7A.la +--------+ +--------+

+-----------------+
1 I 121 I

- ,

,

.+

:. Range of Inftuent d. Treatment e. Based on
Concentration Efficiency Operating Data?

Estimate
____________----- ---+ ---- --------------+-----------------------------~

! 7A.lc I-----------*--------+. 7A.ld I 7A.le I

+--------+ +--------++--------+ +--------+ +--------+ Yes No

3 I x

HA + ________! 4 ! --------!  5 ! --_--___! I 1 [ 1
+--------+ +--------+ +--------+

6  I I 71 I 81 I+--------+ +--------+ +--------+
+-----------------+---------------------- -------------------+--------------------+ ------------------+-----------------------------+

I
7A.2b I 7A.2~ I 7A.2d I 7A.2e I

7A.2a +--------+ +--------+  +--------------------+------------------ +-----------------------------+
+-----------------+ 1 I I 21+--------+ + _-------! 1 I I

+--------+ +--------+ +--------+ Yei No

3 I 141 I51 I %+--------+ +--------+ +--------+ [ 1 [ 1
+--------+  +--------+  +--------+

5 I I 71 ISI I+--------+ +--------+ +--------+
________________________________________- +-------------------- +----------------- -+-----------------------------+,-+

I I 7A.3b7A.3a
+-----------------+

I - , I

+--------+

1 I I+----m-s-+

.-- _-___----_-

7A.3~ I 7A.3d

x

I+-

.+.

7A.3e I,----------------------------+

Yes No

z 1 [ 1

I 7A.Ga  ' I 7A.4b I 7A.4~ I 7A.4d I 7A.4e I
+--------+ +--------+  +--------------------+------------------+-----------------------------+

+-------‘---‘-----+ ’ I I21 I+--------+ +--------+
+--------+ +--------+ +--------+ Yes No

3 I -_------! 4 ! --------! 5
+

! -__-_--_! x
I 1 [ 1

+--------+ +--------+ +--------+

6 I -_--__--! 8+ 7 ! ----__--! ! ________!
+-----------------+------.-.-----------------------------------+--.------------ -----+--.---------------+-----------------------------+

I I
7A.5b I 7A.5~ I 7A.5d I 7A.5e I

7A.5a +--------+ +--------+  +--------------------+------------------+-----------------.-----------+
+-----------------+ 1 I+ --__---_! 2 I I+--------+

+--------+ +--------+ +--------+ Yes No

3 I+ __------! 4 ! -----_--! 5 ! _____ 1-J X
1 1 I 1

,. +--------+ +--------+ +--------+

6 I I 71- +-----s-s+ + --.-----! 8 ! ________!

I If additional pages are attached, indicate the total number of pages in this box [ ] and indicate which page this is, here ~11.1
c---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions are obsolete.
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________________________________i_______---------------------------------------------------- ------+
EPA

EPA FORM R
Un, states PART I I .  CHEMICAL-SPECIFIC
Envi?%mental INFORMATION (CONTINUED)
P r o t e c t i o n
Agency

____________________------------------------------------------------------------------------ ------+

PAGE 8 OF 9
+--------------------------+
(TRI  FACILITY  I0  N U M B E R 1
+--------------------------+
1 76544SDPTFBLDG4 I+--------------------------+

IChem.,  C a t . ,  o r  G e n .  N a m e  1
+--------.--.---------------+
1 METHANOL I

____________________------------------------------------------------------
#ection  78. ON-SITE ENERGY RECOVERY PROCESSES
____________________----------------~-------------------------------------
[Xl  N o t  A p p l i c a b l e  ( N A )  - C h e c k  h e r e  i f  n o  o n - s i t e  e n e r g y  r e c o v e r y  i s  a p p l i

s t r e a m  c o n t a i n i n g  t h e  t o x i c  c h e m i c a l  o r  c h e m i c a l
---------_---;___--------------------------------------------------~------

E n e r g y  R e c o v e r y  M e t h o d s  [ e n t e r  3 - c h a r a c t e r  code(s)1

-----------------------------------------------------+
I-----------------------------------------------------+

e d  t o  a n y  w a s t e
c a t e g o r y . I-----------------------------------------------------+

+----------+
‘11 NA 1

+----------+

+----------+
3 I I+----------+

Section 7C. ON-SITE RECYCLING PROCESSES I---------------------------------.------------------------------------------------------------------------------------------------+
[Xl  N o t  A p p l i c a b l e  (NA)  - C h e c k  h e r e  i f  n o  o n - s i t e  r e c y c l i n g  i s  a p p l i e d  t o  a n y  w a s t e

s t r e a m  c o n t a i n i n g  t h e  t o x i c  c h e m i c a l  o r  c h e m i c a l  c a t e g o r y . I

R e c y c l i n g  H e t h o d s  [ e n t e r  3-ckaracter  &de(s)1

+----------+
‘1 NA 1+----------+

+----------+
6  I I+----------+

+----------+
7 I I+----------+

+----------+
3 I I+----------+

+----------+
a I I+----------+

I .
f----. ----I------------------------------------------------------------------

+----------+
4 I I+-------e--+

+----------+
9 I I+----------+

+----------+
5 I I+----------+

+----------+
‘0 I If- _ ______-_  +

EPA Form 9350 - l  (Rev .  12/4/94)  - P r e v i o u s  e d i t i o n s  a r e  o b s o l e t e .
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I

PAGE 9 OF 9
+,------.---‘-‘-‘---------------------‘-----.-----------------------------------.-------------------++----------------------.----+

EP’ EPA FORM R [TRI FACILtTY ID NUMBER 1
+--------------------------+

xd  States PART Il.  CHEMICAL-SPECIFIC 1 76544SDPTFBLDG4 I
ETivi romwntg\ INFORMATION (CONTINUED) . +--------------------------+

P r o t e c t i o n Ichem.,  cat . , or Gen. Name 1

Actew
+--------------------------+

1 METHANOL I+---------------------------------------------------------------------- ________-_-_____-__--- -------+ +--------------------------+
+--------------------------------------------------------------------- --------------------------------------------------~---------+
ISection  8. SOURCE REDUCTION AND RECYCLING ACTIVITIES I
I L I
+------------1--------------------+-------------------------+----------m-m----------+---m------.------------+---------------------+

I

All  estimates can be reported Colum A

I

C o l u m  B

I

Coluin  c
using up to.two  significant 1994 1995 1996
figures. (pounds/year) (pounds/year) (pounds/year) I

Colum D
1997

I j(pounds/year) :
+----+----------------------------+-------------------------+-----------------------+------m----------------+----------*----------+

I I

? ? ?

8.1 Quantity released ? 12000
?

12000
?

9000 7200
?? ?

;

+----+----------------------------+--------_-------L-----,--+-----------------------+-----------------------+---------------------~ i,

I I

Quantity used for energy
8.2  recovery on-si te

I
WA

I
H A NA WA

I *
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I I

Quantity used for energy
8.3 recovery off -s i te 4500

I
4500

I

3400
I

2700
I

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I I

8 .4 Quantity recycled  on-site NA
I

WA
I

NA NA
I

+----+----------------------------+-------------------------+----------------------~+-----------------------+---------------------+

I ’8.5 Quantity recycled off-site NA N A NA NA

, .r----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

8.6 Quantity treated on-site N A N A NA N A

+----+----------------------------+-------------------------+-----------------------+---------------.-------+---------------------+

8.7  Quantit?  treated off-site N A H A NA H A

+----+-------~--~-----------------+-------------------------+-----------------------+-----------~-----------c---------------------+

8.8

I I

Quantity released to the environment as a result of remedial actions,
catastrcphic  events, or one-time &ents  not associated with
production processes (pounds/year)

? ? ? ? ? ? ? ? ? ???????? ????????????????????????????????????????????????????????????????????????????????????? ?????????????? ??????? ? ? ? ? ? ? ? ? ? ??????????

18.9 IProductton  Ratio or Activity Index
+----*---+---~----------------------------------------------------------------------------------+--*------------------------------+

8.10

I

Did’your facility engage in any source reduction activities for this chemica!  during
the,reporting  year? If not, enter “NA” In Section 8.10.1  and answer Section 8.11. I

+-------------------------------+------------------------------------------------------------------------------------------+

I
Source Reduction Activities

Center code(s)1 I
Methods to Identify Activity (enter codes)

+--------+---;---------------------------+-----------------------------+-----------------------------
I

+----------------------------+

18.10.1 1 NA la- lb- IC- I+--------+---r---------------------------~-----------------------------+----------------------- ------t----------------------------+

18.10.2 1 la- lb- Ic- I+--------+-------------------------------+-----------------------------+----------------------------- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - +

18.10.3 1 la- lb- Ice I+--------+-------------------------------*-----------------------------+-----------------------------+----------------------------+
IS-lo.4  1 la- lb- Ic- I+----+---+-------------------------------+------------~----------------+----------------- ------------+----+-----------------------+
I ’8.11 Is additional optional information on source reduction, recycling, or Y E S NO

poIIution controt  activities included with this report? (Check one box) I II [Xl I
i------------______---------------------------------------------------------------------------------•-----------------------~

-------------------------------------------------------------------------------------------------------------------------------+
?? Report releases pursuant to EPRCA Section 329(8)  including “any  spilling, leaking, wing,  pouring, emitting, emptying,

d i s c h a r g i n g ,  i n j e c t i n g ,  e s c a p i n g ,  l e a c h i n g , dunping,  o r  d i s p o s i n g  i n t o  t h e  environnent.” DO not include any quantity treated
on-s i te  or  o f f -s i te .

+--------------------..-----------------------------------------------------------------------------------..----------------------*
EPA Form 9250- l  (Rev.  12/4/94)  - P rev ious  ed i t ions  a re  obso le te .
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(IMPORTAN

Form Approved OMB Nwtber

1:  Type o r  p r i n t ; read ins t ruct ions before complet ing form) Approvs  Exp i res :  1  l/92
--r------.--------r-------------------------------------------------------------------+ _ - _ - - - - -

,:

F O R M  R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Uni ted S ta tes
Envirorvnental
P ro tec t ion
Agency I

Sect ion  313  o f
also known as

? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ?

T
the Emergency Planning and Comrwnity  Right-to-Know Act of 1986,
itle  III  of the Superfund Amendments and Reauthorization Act

. . -

_________.______________________________.--------------- ---W--S  +

2070-0092
PAGE 1 OF 9

---+  t--------------------------+

\lRl  FACIllTY  ID NUMBER 1
+-‘--------‘-‘.-~-.--------+

1 76544SDPTFBCDG4 It--------------------------+

IChem.,  Ca t . , or Cen. Name 1
+--------.--.--------------*

I XYLENE (MIXED ISOMERS) I+---------------I----------+

+----.--.-------.----.--.-----------------------.------------------------------.---------------------- +

I
1.  EPCRA Repor t ing Center 2. APPROPRIATE STATE OFFICE +---w-----------

WHERE TO SEND P.O.  E~X  3 3 4 8 (See inst ruct ions in Appendix Fj

COMPLETED FORMS: Merr i f ie ld ,  VA 22116-3348 Enter  “X”  here

ATTN: TOXIC CH-EMICAL  RELEASE INVENTORY t h i s  i s  a  revis
i f
ion X

I I +------------------+-------+
+--------------------------- .----.-.----.---..---------------------------~--------------------------+

+-----------------+------+
[For  EPA use only 1

IMPORTANT: See inst ruct ions to determine uhen “Not +-----------------+

Applicable (NA)”  boxes should be checked.
I
+--------------------------+

*-----------------.--‘--------------------------------------.---------------- -----------.----------.-.---------------~--------------+

I PART  1. FAClLlTY  lDENTIFICATlON  INFORMATION I+-----------------.----------------------~-----------------------------------------------------.----------------------------------+
+----------.------+  +------------------------------------------------------ --------.-----.----------.-----------------------------+

SECTION 1. [Section 2. TRAOE  SECRET INFORMATION I+----+---------------------------------------------------- ..-----.----.----.--.-.-----------------------------~
REPORTING 2.1 Are you claiming the toxic chemical identified on page 3 trade secret?

YEAR

I I

[  I Yes (Answer quest ion 2.2; [Xl No (Do not answer 2.2;
+-----------------+ Attach substant iat ion forms) Co td Sect ion 3)

I

+----+---------------.----------------------------------------------------------------------------------------+

‘995 I 1 2 .21  If  yes in 2.1,  i s  th is  copy: [ I  S a n i t i z e d [ I  Unsani t ized I+ -----------+  +----+-- ---------------------------------------------------,--------------.-.----------------------------------+
+-~-------.------------------.-------------------------------------------------.---------------.----------------------------------+
1 SECTION 3 . CERTlFICATION  ( Important :  Read and s ign af ter  completing  all  fo rm sect ions . ) I+-----------------------------------------------*------------------------------~--------------------------------------------*-----*

I hearby  certify  that I have reviewed the attaclied docwnts  and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates using
data availsbte  to  the  preparers  o f  th i s  repor t . I

+--.---_----_--..-._---------------------.--------------------------------------------------------“.------~-.---------------------+

I

Name and okficiat  title of owner/operator or senior management official
WILLIAM BobKIN,  CHIEF ENWRONMENTAL MANAGEMENT BRANCH I

i-;l,,,;~~~-~~-~~  __--__-___________  i~~~~ _________-_-_-_._-  i ._-----------------------------  i

+-------------*----------------- --------_--  ---------------------+----  _  -_-  .--.-----------r----------.-------------------------+
+-------------------.-----------.-------------------------------------------------------------------.------------------------------+

1 SECTION 4.. FACILITY lDENTIFlCATlON I
+---+--.---~‘----.---.------------------------------------------------------------+---------------.----------.----------------------+

I

Facili’ty  or Establishment Name

I

TRI  F a c i l i t y  ID #unber
U . S .  Do0  U .S .  ARMY FORT  NCCQ 76544SDPTFBLbCb I

+-------------------------.-------------------------------------------------+--- ----.----.-i----..----------------------------+

1 Street’ Address I
+---------------.--------------.-.------------------------------------------------------------..--.---------------------~--------+

\ BUILDING 4219, 77TH  ST AT WAREHOUSE AVE Ic--------.---------.-------------------------------------~-----------+----.----------------.----------------------------~-----+

I
C i t yid County
F O R T  H O O D I BELL I

L.l+------------------------------------------~--~----------------------~-------~------------------------------------------------~

I

S ta te Zip Code
TX I 76544 -5057 I

+--------..--.---.--------------------------------------------------- +.-.--.--...-..---.---...~.------------------------------+

I

Mai l ing Address  ( i f  d i f fe rent  f rom s t reet  addrez;)
A T T N :  AFZF-DU-ENV I

+-----------..-..-------------------+
--------------------------‘-----------------------------------.-----+

C i t y PUT LABEL HERE

i

1 F O R T  HOC0 I I+-----------------------..---------------------------------------------* +-----------.--.---------------.---+

I

S ta te Zip Code
TX 76544-5057 I+---+-------.--------------..--.-------------------------------------------- +---------.-.--------.--------------.----.---------~---~-+

EPA Form 9250- l  (Rev.  12/4/94)  - P rev ious  edi t ions  are obsolete.
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_’ PAGE 2 OF 9
-e-e---- ---i-----------.------------~---------------------- -_____________---___-------------- -mm-*+  +------------------------r-+

ltR1  FACILITY ID NUMBER 1

EPA EPA FORM R +--------------------------+

Un: ates PART I. FACILITY IDENTIFICATION 1 76544SDPTFBLDG4 I
En\ mental INFORMATION (CONTINUED) +--------------------------+

Pro&ion * (Chem.,  Cat., or Gen. Name 1

Agency +----------------------L---*

1 XYLENE (MIXED  ISOMERS) 1
___-_..-__-__--~____~~~--------------------~--~----------------------------~~---------------------+ +--------------------------+

______----_____-________________________----------- --.----------------------------------------------------------------~----------+

:ECTIOH  4. FACILITY IDENTIFICATtON  O%ntinUedl I---+----------------------------‘---------- +----------------------------- --------------------------------------------------------+
..2 This report contains information for:

1 (Inportent:  check only  one) I a. [Xl An entire facility b. [ 1 Part of a facility c. IX1 Federal Facility I
-e-+-m--------- +-------------------------- +--------W-V---- -----+-----------------------------""'----- -------------------------+

3

.I

Technical Name

I

.
+. Telephone Nunber (incIude  area Cdd)

contact GARY TOOKE I (817)2BB-5132 I
.---+----------- +-----------------------------------------------+-----~-------------------------- --------------------------------+

. . 4

I

Public.

I

Name
PURLtC  AFFAIRS OFFICER I

Telephone Number  (include area Code)
Contact (817)287-3703 I

.-_-  +--- --------++----------------- +-----------------+----------+------ +-----------------+-----------.--+---+---------------------+

'es 1 :ZSS$j  1 a. 9711 1 b. MA 1 c. I d. ) e. I f. I
----+---------r--+-----------------+-----------------+-----------------+-----------------+----.---.--------+---------------------+

Latitude
I Latitude I L&i tude I
+----------m---m--+ -----------i-----+-----------------+-----------------+ -.------r,.------+---------------------+

i.6 I Degrees I Minutes I Seconds 1 Degrees .I ltinutes 1 Seconds I
a n d +-----------------+-----------------+----- ------------+-----------------+------------- ----+---------------------+

Longitude I 031 I 08 I 14 I 097 I 47 I 26 I----+------------+-----------------+-----------------+-----------------+---+-------------+--------.--~-----+---------------------+
',

6.7 Dun 6 B,radstreet  Nurberfsl  (9 digits) 1 a. MA I+-----------.---------.-------------------------------+

--. ----m-m___

4.0 t ion N&t-(s)  (RCRA I.D. No.)
(12 characters)

I a. TX8214020424 I
+-----------------------------------------------------t

I b. kA I

4.9
I

Facility NPDES Permit Mu&x(s)  (9 characters) a. txobozm I+------------------- ---.------------------------------t

I . I b. lXOD63886 I.---.*- ----------------.----------------------------------------------------t-----------------------------------------------------+* .

4.10 Underground Injection Well  Code (UIC) 1.0.
Muher (12 digits)

I a. MA It-----------------------.-----------------------------+

I b. I.----t---------------------------------------------------------------------- +------------------------------------------------------t

SECTION 5. PARENT COHPANY  IBFORHATIOR I.---  + -_--------- -------------+-----------*----------------------------------------------------------------------------------------t
S.llName  of Parent Ccopany  I

+---------------t--------t

I [INA ; I U.S. DEPARTMENT OF DEFENSE
----+---------------+------------------------t-------------------~----------------------------------------------------------------+

15.21Parent  Co&any's Dun & Bradstreet Mu&et-I
t---------------+------------------------t

I I [Xl WA I (9 Digits) WA I.
+---+----------;----+----------------------.-------------.--------;.-------..-------------------..---*------------------------------+

EPA Form 9250-l (Rev. 12/4/941 - Previous editions are obsolete.
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+ __.---.-... 1.-L--~..--.~...--...--.--,------------..-..~~..~---~----~.~.~.--.~..------~~~~~~--------+

EPA _ . EPA FORH R

U- ;tatfy PART II.  CHEMICAL-SPECIFIC
E Jrrnental INFORMATION
Pr‘stection  F,
Agew .

PACE  3 OF 9
+.~~......~-----..--..-..~~+
[TRl  FACILITY ID NIJHBER 1
+----.--..--------.-------.+

1 76544SDPTFELDG4 I+----.----------------.---.+
IChem., Cat., or Cen. Name 1
+--------------.-.-..--...-+

1 XYLENE (MIXED  ISOHERS)  1
+~."~‘------‘-.---.....~~.+

I SECTION 1. TOXIC  CHEMICAL IDENTITY (Important: DO NOT coqoiete  this section
if you carplete  Section 2 below.)

+---+-----------.~-..~..~..---..-~~~......~~~....~~~~~~~.~~~~~...~~.~....~.~~~~~~~~~~~~~~..~~~~~---------- I--'-------....--.-..----+

1.11 CAS N&r (Irrportant: Enter only one nudoer  exactly as it appears on the Section 313 List. ' I+-.---.~~~~.-----.---......-..~.~......~.......~~~~~..~~.~~..~....~~.~~.~~~~~~~~~~~~~~~~~~~.~~~~..~~~-~- “--‘---‘---......-...+

I 001330-20-7
*---+----------.--..---.-.....-.-----.-...--..-...-------..--.........--.---.--------------------------------------------..-..-..-+
1.21 Toxic Chemical  or Chemical Category Name (Inportent: Enter only one name exactly as it appears on the Section 313 List.) I

+."..--.-..-...-.----------------------..~.~...~.~~.....~~~.~.~~~.~~~~~........~~~~.~~~.-----------------------------......~~+

I XYLENE (MIXED ISOHERS) I
+~..+..~...~~~~...~~~.....~..~.~~~~~~~.~~~..~~~...~~~~.~..~~....~~~~.~.~..~....~.~.~.~~~~~~~~~~~~....-------------------~....~~~..~

Chemical  Name (Irrportant: 'Complete  only if Part I, Section 2.1 is checked "yes." I
--------'-....-..~.-.....--.---.---~.~..~~...~~~..~.~.....~...~~.....~.........~.......~~.~~...~-----------------~.~.~~~~..+

HA

+-“~.~‘~.~---~-~..‘.---------------.--.-~~~~~~~~~.~~~~~.....~~~.~...~~~~....~.~~~.~~.~~~.~~~~~~~~~~~~~.~~~~~~~...------------------------~~~.+
I
SECTION 2. MIXTURE COMPONENT IDENTITY (Important:  DO NOT corrplete this

section if you corrplete Section 1 above.) It---+-------------------------------~---..........~~~......~.~~........~...~.~~~~~~~~~~~~~.~~~~~~.~~.~~-~--.~~----------------~~..+
2.1 Generic.Chemical  Name Provided by Supplier (fmportant:  Hex. of 70 chars.,

I I

including nurbers,  letters, spaces, and pmct.)

N A

+-em.. ~-~.-.----~~..~“----~.~..~.--~~~~~~.......~~.....~~~.......~.~~~~~~~.~~~~~...~.~~...~~~~~..~...------------------------.-+

ISF 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (trrportant: Check all that &ply.) I

Manufacture
the toxic
chemical:

1 p
A
i
.'

‘I

Process 4 -
3.2 the toxi'b.

chemical:

Otherwise use
3.3 the toxic

chemical!:

+.--+--.--.--..-.-..

8. i I Produce

b. i 1 Irrport

If produce or inport:

c. t I For:on-site  use/processing

d. [ 1 For sale/distribution

e. fl As a byproduct

f. C 1 As an impurity
~...~.......~~.....~.----.~...~~~......~~.~.~........~~..~~~.~..~~~~~~~.~~~~~........~~~.~~...~.~.......~..

,.

a. C I As a reactant c. C I As an article ccqonent

b. i I As a fort&ation  component d. i I Repackaging

-----------------.-.---------------..--........---.-......----.--.-....---.--........-..------------.----.-

a. [ 1 As a chemical processing aid

b. i 1 As a manufacturing aid

c. [Xl Ancillary  or other use

-4

+-.‘~~~.‘-~~----~~-..~~~~..~~...~~~~...~~..~~.~-~~...~~.~.~~~~.~.....~~~~~~~~~~.~...~~~~~~~.~.~~~.~.~~-~~-.-----------------------t
.

I

Section 4. HAXIMUM  AMOUNT  OF THE TOXIC  CHEMICAL ON-SITE AT ANY TIME
DURING THE CALENDAR YEAR

+~~.+.-------~~-~-...~~~~..~.....~.~~.~~~~~~..~..~~....~...~~..~....~.~.~..... I
+....----....--.--.--~;---.---.--.-------------------,

I I

.
4.1 0 3 (Enter two-digit code from instruction package.)

+-.-., I 1‘-~.~~---~.-----.~~...-~--~~..~~~-~~-~~~...~...~~...~.~~~~~~~....~~~~.~~.~~~~~~~....~.~~~~~~~~.~....~.....~~--------------+
.-'Form  9250-l (Rev. 12/4/94)  - Previous editions are obsolete.
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I ‘I

PACE 4 OF 9
---------------------.------.----------,---------------------~------------ ___--- _______-e-mm------ mm-+ +--------------------------*

EPA EPA FORM R ITRT  FAClLtTY  ID NUMBER 1
+-------I--------.-_-------+

Ur cates PART II. CHEMICAL-SPECIFIC 1 76544~0~~~8~~~4 I
Et rental IRFORFIATIDN fCONTIWUED) +--------------------------+

Pro%ction jchem.,  c a t . , or Gen. Name 1

Aww
+--------------------------+

1 xnENE  MIXED  Ts0t4E~S)  I
____-__----------_--------------------------------------- ------.-----------------------------------+ ~--------------------------+
________---_-_--.---____________________----.-------------------------------- -----.----------------------------------------------+

SECTlOB  5. RELEASES OF THE TOXIC  CHEMlCAL  TO THE ENVIRONMENT OR-SITE I
____-__----_--------____________________------.- ---+---------------------- ----mm--+------- ---------*-----+---- -------------------+

A. Total Release (pounds/year) B. Basis of C. % From
(enter range code from Estimete Stormuater

I

instructions or estimate) (enter code)
:;,
1
r

.----.+----.----------------------------------~-----+------------------------------+----------------------+-----------------------+  i

5.1 Fugitive dr non-point air
emissions C INA 2100 0

.-----+------------------------------------- --+-----+------------------------------+----------------------+

i I
5.2 Stack or point air emissions

I I
t INA 19000

I

0
I

c-----+---------------..----------------------- -+-----+----------------------‘-------- +----------------------+

5.3 Discharges to receiving

I/:
streamsor water  bodies
(enter ine name per box)

+-----+---------------------------------------------+------------------------------ +------------------ ----+-----------------------+

(5.3.1 Stream dr Water Body  Name
+-------------~------- I-----------.---------------+

I

W A

I+---------------------------------------------------+------------------------------+----------------- -----+-----------------------+

15.3 - ‘tresm  or Water Body Name I+- -‘-‘--------------------------------------~+

I - I+-.-.---------;------------------------------------~+------------------------------+--.------------------- +-----------------------+
15.3.3 Stream or Water Body Name I+---------------------------------------------------+

I I .I
+-----+---------------------------------------+-----+------------------------------+----------------------+--.

5.4 Underground injections
on-site CXINA NA

. .+-----+-----------*---------------------------*-----+---- --------------------------+----------------------+

I I5.5 Releases to land on-site

+-----+---------------------------------------+- ----+------------------------------+----------------------+

I I5.5.1 Landfilt

I I

CXINA NA

I I
+--.--+---------------------------------------*-----+------------------------------+----------------------+

5.5.2  Land.trestment/
application farming tX1NA W A

+-----+---------------------------------------+-----*------------------------------~-------~--------------~

I I5.5.3 Surfac;  impoundment
I I
CXINA NA

i I I+-----+---------------------------------------*-----+--------~--------------------- c----------------------+
I ICXINA ;A I I

i 3-----,;-------------------------------+-----+------------------------------+----------------------+-.

I-[ I Check here only if additionat  Section 5.3 information is provided on page 5 of this form.
4+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions are obsolete. Range Codes: A = l-10 @unds; 8 = 11-499 pounds;
, c = 500 - 999 pounds.
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PAGE 5 OF 9
-------.----‘----‘-------------------,--------~----------------------------------------------------+--------------.---------.--+

EPA EPA FORM R + I TRl FACILITY ID NUHBER 1
+-------------.------------+

Un” :etes PART II. CHEMICAL-SPECIFIC 1 76544SDPTFELDC4 I
E l I dtental IRFORHATION  (CONTINUED) +--------------------------+

Prtiction IChem.,  C a t . , or Cen. Name 1

Aww
+-------------------------+
1 XYLENE (MIXED  ISOMERS) I

_____________--_____------------------------------------------------------ ________mmm-------- ---m-v+  +--------------------------+
____________________------------------------------------------------------ --------------------------“-----------------------------+

Sect ion 5 .3  ADDIT IONAL INFORMATION ON RELEASES OF  THE TOXIC  CHEMICAL TO THE
ENVIRONMENT ON-S ITE I

-----+-------------------------------------------;-+--------------------------------+---------------------+----------------------+

5.3

I

Discharges to receiving

I

A. Total Release (pounds/yee’r)

I

B. Basis of C. Y. From i
streams or water bodies (enter range code from Estimate Stormwater
(enter one name per box) _ instructions or estimate) (enter code) I

-----+---------------------------------------------+--------------------------------+---------------------+----------------------+

5.3.4 Stream or Water Body Name I---------------------------------------------------+

I
_______-__---------_-------------------------------+--------------------------------+-----.---------------+-----------------------+
5.3.5 Stream or Water Body Name I---------------------------------------------------+

I I---------------------------------------------------+-------------------------- ------+--mm-----------------+----------------------+
5.3.6 Stream or Water Body Name I---------------------------------------------------+

I.---------------------------------------------------+---- ----------------------------+---------------------+----------------------+
.----_-_---------___---------------------------------.-------------------------------------------.--------------------------------+
S E C T I O N  6 .  T R A N S F E R S  O F  T H E  T O X I C  C H E M I C A L  I N  W A S T E S  T O  O F F - S I T E  L O C A T I O N S

I
.---------.-------__---------------------------~----------------------------------------------------------------------------------+

6.1 DlSCHARGES T O  P U B L I C L Y  O W N E D  T R E A T M E N T  W O R K S  (POW) I
.-_ -----_-___._^____~__---------------~-----~--~---------------~--------------~---~----~~----------------------------------+

6. -tei ‘buantity Trans,ferred  to POWs  and Basis of Estimate I.---~----------..--.--------------..------------------.------.--- +-------------------------------. ---------------------------------+
16.1-A-l  Total Transfers (pounds/year)

I
6.1-A-2  Basis of Estimate

(enter range code or estimate) (enter code) I
.-------------------,--------------------------------------------+-----------------------------------------------------------------+

NA \
----_--___--------_---------------------------------------------i-----------------------------------------------------------------+

16.1.6 POTW Name and Location Information I I.-------+-----‘---:---------------------------------------------+-------+---------------------------------------------------------+
6.1.8.1  POTU’Name

I I
6.1.8.2  POW  N a m e

.  . I 1 1
+-----..+------:----------I---------.----------.-.----..~---------+-------+-,----.--------------------------------------------------+

Street  Addresi

1 I

Street Address
*

? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ?

c i t y County City Cocrnty

? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ?

S t a t e I Zip Code State I iip code

+-----------------------------------i----------------------------~-----------------------------------i-----------------------------+
c---------------------------------------------------------------------------------------------------------------------------------+

If additional pages of Part II, Sections 5.3 and/or 6.1 are attached, indicate the total t-w&r of
pages in this box t I and indicate which Part II, Sections 5.3/6.1  page this is, here. Cl I

(exarrple:  1,2,3,etc.) I
+---------------------------------------------------------------------------------------------------------------------------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions ‘are obsolete. Range Codes: A = l-10 pounds; 8 = 11-499 pounds;
c = 500 - 999 pounds.

-
\
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P A G E  6  O F  9

------------------------------;---------------------------------------------------------------m--++--------------------------+

PA EPA FORM R ITRl FACIL ITY ID  NUMBER 1
+--------------------------+

n i .dtCS PART I I .  CHEMICAL-SPECIF IC 1 76544SDPTFBLDCG I .
nvihnmental INFORHATTON  (CONTINUED) +--------------------------+

rotect  i o n ‘\Chem., C a t . ,  o r  Cm. N a m e  1

ww
+---.----------------------+

1 XYlENE  ( M I X E D  I S O M E R S )  1
____________________----------------------------------------------------- _ - e - m - - - - ______ ---------++--------------------------+

__._______.______-__---------------------------------------------------_-_-__- - - ------------‘----“----“--.‘---~‘----.---------+

ICTION  6 .2  TRANSFERS 10  OlHER  O F F - S I T E  L O C A T I O N S I
------.------------------------------.------------~-----------.------------------.---.-----------.-------------------.----------+

2 . 1  O f f - s i t e  E P A  I d e n t i f i c a t i o n  Number  ( R C R A  T O  N o . )
TXD046844700 1

____________________-------------.--------------------------------------.-------------------.----------------------------------+

)ff-Site Loca t ion  Name CHEMICAL RECLAMATION SERVICE I
_________-___-_____-----------------------------------------------------.------------------------------------------------------+

;treet A d d r e s s  4 0 5  P O W E L L  S T R E E T I
________________________________________------------------------------------------------+---------------------------------------~

:ity C o u n t y

\VACON I E L L I S I
----+------------------------------+---------------------------+------------------~--------------------+

;tate T X IZip Code 76623- 1  Is L o c a t i o n  u n d e r  controt  o f  r e p o r t i n g [  1 YES [Xl NO I
-------------------------------+-------- +---------------------+--------------------- +-----------..------------------------------+

.  T o t a l  T r a n s f e r s  ( p o u n d s / y e a r ) B. B a s i s  o f  E s t i m a t e C .  T y p e  o f  W a s t e  T r e a t m e n t / D i s p o s a l /

( e n t e r  range’code  or  es t imate)

I

( e n t e r  c o d e )

I

R e c y c l i n g / E n e r g y  R e c o v e r y  ( e n t e r  c o d e )

__-___-___-__-______--------------------+-------------------------------------------+ - e - - - - - - e - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - +

B
-0  :

1. c I 1 . M92 I
_-_ -__ ---.---.----------------------+--+-------------------------------------------+-------------------------------------------+

A I 2. c I .2. Ml0 I
------.---------------------------------+-------------------------------------------+-------------------------------------------+

_-. -.---__--__--__________________ +-------------------------------------------+---.---------------------------------------+

I 4 .
-------------------------.--------------+-----------~-------------------------------+----------------------------------~--------+
--------------------------------------------------------------------------------------------------------------------------------+

;ECTION  6 . 2  T R A N S F E R S  T O  O T H E R  O F F - S I T E  L O C A T I O N S I
--------------------------------------------------------------------------------------------------------------------------------+

i.2.2 O f f - s i t ;  E P A  I d e n t i f i c a t i o n  Nunber  ( R C R A  ID N o . )
T X D 0 7 7 6 0 3 3 7 1 I

.--------------------------------------------------------------------------------------.--.-----.---.----------------------------+

O f f - S i t e  L o c a t i o n  N a m e  S A F E T Y - K L E E N I---------------------------------------------~-----------------------------------------------------------------------------------+
St ree t  Address  1722  COOPER CREEK ROAD I
--.--.--------..-----------------------~-------------------------------------------------+----------.----------------------------+

c i t y

I

c o u n t y
DENTON DENTON I
--------------------------------+------------------------------+-------------------------+---------------------------------------+

S t a t e  T X IZip  C o d e  76208- I I s  l o c a t i o n  u n d e r  c o n t r o l  o f  r e p o r t i n g l I YES [Xl N O I-------------------------------+-----------+---------------------+--------------------.+------------------------------.------.-----*
A .  T o t a l  T r a n s f e r s  ( p o u n d s / y e a r ) B .  B a s i s  o f  E s t i m a t e C .  T y p e  o f  W a s t e  Treatment/Disposa~/

( e n t e r  r a n g e  c o d e  o r  e s t i m a t e ) ( e n t e r  c o d e ) R e c y c l i n g / E n e r g y  R e c o v e r y  ( e n t e r  c o d e )

-----------------------------------------+-------------------------------------------~-----------.-------------------------------+

2. NA

? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ? ???????????????????????????????????????????????????????????????????????????????????????. -

4 . I 4 . I 4 . I
+-- ------_L-________________________+---------------------------.--..----+-------------------------------------------*
+-- .---------------------------------------------------------------------------------.-----------------------------------------+

If-kditionaI p a g e s  o f  P a r t  I I ,  S e c t i o n  6 . 2  a r e  a t t a c h e d , i n d i c a t e  t h e  t o t a l  number  o f  p a g e s  i n
t h i s  b o x  t I a n d  i n d i c a t e  w h i c h  P a r t  I T ,  S e c t i o n s  6 . 2  p a g e  t h i s  i s ,  h e r e .  [l )

( e x a m p l e :  1,2,3,etc.)
+-~---‘--“‘-‘------------.-------------~------------------------------------------------------------------------------------------+

E P A  F o r m  9 2 5 0 - l  ( R e v .  12/4/94) - P r e v i o u s  e d i t i o n s  a r e  o b s o l e t e . R a n g e  C o d e s : A  = l - 1 0  p o u n d s ;  B =  1 1 - 4 9 9  p o u n d s ;
c  =  5 0 0  - 9 9 9  p o u n d s .
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.-_-__~----_-_--___----~----------~---.--~--~-----~-----~~------------------------------------------+  +---.----------------------+

E'PA EPA FORM R \lRI  FACILITY IO NUHBER  1
+--------------------------+

Unit tates PART I I .  CHEMICAL-SPECIF IC 1 76544SDPTFBLDG4 I
E .nentel lNFORHATION  (CONTINUED) +--------------------------+

P, _ xtion * IChem., Cat., or Cen. Name 1

Ag-y . +--------------------------+

1 XYLEkE  (MIXED  I S O M E R S )  1
.--_--_--_-_-,--------------------------------------------------------------------------------------++--------------------------+

..-----------~--------------------------------------------------------------------------------------------------------------------+

iSection  7A. ON-SITE WASTE TREATMENT HETHOOS  AND EFFICIENCY I.______-__----_-_-______________________---------------------------------------------------------------’---------------------------+
1 [Xl Not Applicable o(A) - Check here if no on-site treatment is applied to

any was& stream containing the toxic chemical or chemical category. I
------------------+----.------------------------------------+-------------------- +------------------ +-----------------------------+

Jb. General b. Uaste  Treatment Method(s) Sequence c. Range of Influent

I

d. Treatment

I

e. Based on

I Waste Stream [enter )-character  cbde(s)l Concentration Efficiency Operating Data?

! (enter code 1. Estimate I
c-----------------+---------------------------------------- -+--------------------+------------------ +-----------------------------+I

I
7A.ib

7A.18 +--------+
I.-----------------+ 1 I I+--------+

+--------+ +--------+
3 I 141 I

WA +--------+ +--------+
+--------+ +--------+

61+_____-_-!  7 ! __------!
+-----------------+---------------------------

I I

7A.2b
7A.Za +--------+

I 7A.1~ I 7A.ld
+--------+  +--------------------+-----------------.

2 I I+--------+
+--------+

5 I I x+--------+
+--------+

8 I I+--------+
--------------+--------------------+-----------------

I 7A.2~ I 7A.Zd
+--------+  +--------------------+-----------------

I

+--------+
3 I I+--------+

+--------+
61, I+--------+

.+-------------
17A.3b

2 I I+--------+
+--------+

5 I I+--------+
+--------+

a I I+--------+
--------------+-------

I

7A.le I----------------------------+

Yes No

I 1 [ I

----------------------------+
7A.2e I----------------------------+

Yes
x

t 1

7A.3~ I 7A.3d 7A.3e

No

[ 1

I 7A.38 I +--------+ +-c------+  +--------------------+------------------ +-----------------------------+
+-----------------+ 1 I+ --------!  2 ’ I+--------+

+--------+ +--------+ +-e----e-+
3 I I41 5- ---- - _--___-_1 +--------+  + -! ! 1

+--------+ +--------+ +--------+
6 7 81. I 1 L-1-.!+ -------__ ! -_---_--!

Yes No
x

c 1 I 1

+-------------,----+-- ---------------------------------------+--------------------+------------------+-----------------------------+
I 7A.4a  .i I 7A.4b I 7A.4~ I 7A.4d I 7A.4e I

+--------+ +--------+  +--------------------+.------------------+-----------------------------+
+-----------------+ 1 I 121 I ..,, ,+---e-m--+ +--------+

+--------+ +---m-e--+ +--------+ Yes No

3 I 141+-e--w---+ + __------! 5 ! --__---_! x
1  1 I 1

+----e-v-+ +--------+ +--------+

6 I+ ___--_--! 7 ! __-_--_-! 8 ! -_____-- 1
+-----------------+-----------------------------------------+--------------------+------------------+-----------------------------+

I I
7A.Sb I 7A.5~ I 7A.Sd I 7A.5e I

7A.58 +--------+ +--------+  +--------------------+------------------ +-----------------------------+
+-----------------+ 1 I 121 I+--------+ +--------+

+--------+ +--------+ + -------_ + , ‘I
’

Yes No

3 I I41 ISI -1 x+-----mm-+ +--------+ +--------+ t  1 [ 1
+--------+ +--------+ +--------+

‘.‘,~ 6 I+ --_-----! 7 ! --------! 8 ! _-______!
c---------------+-----------------------------------------+--------------------+------------------+----------~------------------+
c--.------------------------------------------------------------------------------------------------------------------------------+
I If additional pages Bre  attached, indicate the total twnber  of pages in this box [ ] and indicate which page  this is, here Cll.1
*--------------------------------------------------------------------------------------------------------------------------------~+

E P A  F o r m  9 2 5 0 - t  ( R e v .  12/4/94) - P r e v i o u s  e d i t i o n s  are obsolete.
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+--------------------------+
1~~1  FACILITY ID NUMBER 1
+--------------------------+
1 76544SDPTFBLDGG I+--------------------------t
IChem.,  Cat . ; or Gen. Name 1
+--------------------------+

] XYLENE (MIXED ISOMERS)  1
. +--------------------------+

____----c----_--____-------------‘-r-------.-~--------------------------------------------------

DA :
EPA  FORM R

Iited -tes PART Il.  CHEMICAL-SPECIFIC
nVi ‘. ate1 I’NFoRHATIoN  (CONTINUED)
I-OL On

genc7

___-----.------_-_-----------------------------~-------------------------------------------------------------------------------+ 1,
ction 7B.  ON-SITE ENERGY RECOVERY PROCESSES I i)
--------------,-----~-----------,-----------------------------------------------------------------------------------------------+ i
Xl Not Applicable (HA) - Check here if no on-site energy recovery is applied to any waste ii

stream containing the toxic chemical or chemical category. I Ii;:________---_________------------------------- ---..-----.-----------~-----------------------------------------------------------*  ,
nergy Recover);  Methods Center 3-character code(s)1

+----------+
‘i ! ---_ ‘-‘A ----!

+--:----a--+

2 I I+----------+

ction 7C.  ON-SITE RECYCLING PROCESSES I-------------------------------------------------------------------------------------------------------------------------------+
Xl Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

I stream containing the toxic chemical or chemical category. I-------------------------------------------------------------------------------------------------------------------------------+
.ecycling  Methods [enter 3-character c+e(s)]

‘I NA 1+----------+

61 I

+----------+
3 I I+---w------+

? ? ? ? ? ? ? ? ? ? ? ? ?

8 ? ?
????????????

c.-- Form 9350-l (Rev. 12/4/94) - Previous editions are obsolete. \
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+------------------------------------ -c-------------------‘--------------- ---------------------------+ +-‘-----‘---------------~--+

EPA : EPA FORM R (TRI FACtLITY ID NUHBER 1
+--------------------------+

1’. States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDC4 I
Jnnental IkFORHATION  (CONTINUED) +--------------------------+

Prucection IChem.,  Cat. , or Gen. Name I

Ag-y
+--------------------------+
1 XYLENE (MIXED ISCHERS)  1

+------------------------------------------------------------------------_________--------_--- --mm--+ +--------------------------+
+----------------------------------------------------------------------------------------------------------------------~----------+

I
Section  8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

I
+---------------------------------+--------------------- - - - - + - - - - - W - - - V - - - - - _ - - - _ - - - +-----mm-------- - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - +

AI1 estimates can be reported

I -

Colum A Colum  8 Colml  c Colum D
using up to two significant 1994 1995 1WL 1997
figures. @ouds/year) (pounds/year) (pods/year) (pounds/year)

+----+--------------.-------------+----------------------- -----+-_--------------~--~- --+m-mm------------- ------+---------------------+

I I
8.1 Quantity released * 4 1 0 0 21000 16000 13000

+----+----------------------------+-------------------------+-----------------------+-----------------------+-----------*---------+

I I

Puantity used for energy
8.2 recovery on-site NA

I
HA

I
NA N A

I
+----c-.--------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I I Quantity used for energy
8.3 recovery off -s i te

I

180
I

530 510
I

380

I
+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

I I8.4 Quantity recycIed  on-site
I

N A NA HA
I

NA

I+----+----------------------------+--------------------.----+-----------------------+.-----------------------*-----------------------+

8.5 ouantity recycIed  off-site NA

+- .__-__-___________________i-------------------------+-----------------------+----------------.------+---------------------+

NA NA NA NA

+----+----------------------------+-------------------------+-----------------------+-----------------------+---------------------+

8.7 ouantity treated off-site NA NA NA NA

+----+-----------------------------+-------------------------+-----------------------+-----------+-----------+---------------------+-.
8.8I I Quantity released to the enviromrent  as a result of remedial actions,

catastrophic events, or one-time events not associated with
production processes (pounds/year) 0

+----+---------1--------------------------------------------------------------------------------+---------------------------------+
18.9  IProduction  Ratio or  Act ivi ty Index I 0005.12 I+----+---+-----i-------------------------~------------------------------------------------------ +-----------------------m---------+

8.10

I

Did y&jr  facility engage in any source reduction activities for this chemical during
the reporting year? I f  not,  enter “NA In Sect ion 8.10.1  and answer.Section  8 .11 .

+.-.---“----_.--.-__---------------------------------------------------------------------I.+------------------------------- +

I
Source Reduction Activities

I
Methods to Identify Activity (enter codes)

[enter code(s)) I
+--------+-------------------------------+-----------------------------*-----------------------------+---------------------------.+
18.10.1 1 NA la- b Ic- I+--------+------------------------------- +-----------------------------+-----------------------------+------~---------------------*
18.10.2 1 Ia- lb- IC- I+--------~-------------------------------+-----------------------------+----------------------------- +----------------------------+
(8.103  I Ia- lb- IC- I-++--------+-------------------------------+-----------------------------*-----------------------------~------~---------------------+
18.10.4 1 la- IC- I+----+---+------------------------------- +-----------------------------+-----------------------------+----+-----------------------+

I I
8.11 Is additional optional information on source reduction,  recycling or

pollution controI  activities included uith this report? (Check one box)
+---. ---------*-----___--------------------------------------------------------------------------------- -
? ??????????????????????????????????????????????????????????????? ??????????????????????????????????? ?????????????????????????

?

- n+ort releases pursuant to EPRCA Section 329(8)  including “any spilIing,  leaking, wing,  pouring, emitting, emptying,
discharging, injecting, escaping, leaching, duqoing,  or disposing into the environment.” Do not include any +fantity  treated
on-site or off-site.

+-.-------------.----------------------------------------------------------------------------------------------------------------.+
EPA Form 9250-l (Rev. 12/4/94)  - Previous editions ore obsolete.
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f FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

4 F o r m  A p p r o v e d  0~8  N u m b e r :  207~0092
( IMPORTANT:  Type  or  p r in t ; r e a d  i n s t r u c t i o n s  b e f o r e  c o m p l e t i n g  f o r m ) A p p r o v a l  E x p i r e s :  11/92 PAGE 1 OF 9

+------‘------------------------------------~---------------------------------------------- --.-•..--+ +-.--..-----------.--------,

united  S t a t e s
Envi  rormentai
P r o t e c t i o n
Agency

Sec t ion  313  o f  the  Emergency  P lann ing  and  Con-rnunity  R ight - to -Know Act  o f  198;.
a lso  known as  T i t le  I I I  o f  the  Superfund.Amendments  a n d  R e a u t h o r i z a t i o n  A c t

_____-__-__---------- ________________________________________------------------.------ ___.e-*-e-e. t

jTR1 FACILITY IO NUMBER ;
+--------------------------t
1 76544SDPTFRlDCG Ic--------------------------t
IChem.,  C a t . , o r  C e n .  N a m e  1
t--------------------------+

I METHYL ETHYL KETONE I+--------------1..-.----.--*
t -

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - - - - .-..--------------..-----------------------------..----t

1. EPCRA Repor t ing  Cente r 2.  APPROPRIATE STATE OFFICE +------------------+-------+

WHERE TO SEND P.O. BOX  3 3 4 8 (See  ins t ruc t ions  in  Append ix  F)
COMPLETED FORMS: flerrifieid,  V A  2 2 1 1 6 - 3 3 4 8 E n t e r  “X”  h e r e  i f

z AllN:  TOXIC CHEMICAL RELEASE INVENTORY t h i s  i s  a  r e v i s i o n x

I
t------------------+-------t

+----------------------------------------------------------------------------------------- --------m-t
+-----------------t--------t
IFor  E P A  u s e  o n l y  1

IMPORTANT: See i n s t r u c t i o n s  t o  d e t e r m i n e  w h e n  “ N o t +-----------------t

Appl icab le  (MA)”  b o x e s  s h o u l d  b e  c h e c k e d .
It----------------------.--+

+----------------------------------------------------------------------------------------- ---------..-----------------------------+

I PART 1. FACILITY IDENTIFICATION INFORMATION I+----.--------------------------------------------------------------------------------------------- -------------------------------+
t-----------------+  +------------------------------------------------------------------------.------------------------------------+

SECTION 1. ISection  2. TRADE SECRET INFORMATION I+----+---------------------------------------------------.--.--------------------------------------*----------t
REPORT I’NC 2 . 1  .Are  y o u  c l a i m i n g  t h e  t o x i c  c h e m i c a l  i d e n t i f i e d  o n  p a g e  3  t r a d e  s e c r e t 7

YEAR
t-----------------+

I

I I

[ 1  Y e s  ( A n s w e r  q u e s t i o n  2 . 2 ; [Xl No (bo  n o t  a n s w e r  2 . 2 ;
A t t a c h  s u b s t a n t i a t i o n  f o r m s ) Co to  Sect ion  3)

+----t----------------------.---------------------------------------------------------------------------------+
1995 I ( 2 . 2 1  I f  y e s  i n  2 . 1 ,  i s  t h i s  c o p y : C 1 Sanitized. 1  1  Unsan i  t i zed It .----------+  +----+-----------------------------------------------------*-----------------*---------------------------.--.-t

+-rc.-.---.------.----------------------------------------------------------------------------------------------------------------+
1 S E C T I O N  3 . CERTIF ICATION ( Impor tan t :  Read  and  s ign  a f te r  cotrpleting  all  fo rm sec t ions . ) I

I  hearby  c e r t i f y  t h a t  I  h a v e  r e v i e w e d  t h e  a t t a c h e d  d o c u m e n t s  a n d  t h a t , t o  t h e  b e s t  o f  m y  knotiledge  and  be l ie f ,  the  submi t ted
i n f o r m a t i o n  i s  t r u e  a n d  c o m p l e t e  a n d  t h a t  t h e  a m o u n t s  a n d  v a l u e s  i n  t h i s  r e p o r t  a r e  a c c u r a t e  b a s e d  o n  r e a s o n a b l e  e s t i m a t e s  u s i n g
d a t a  a v a i l a b l e  t o  t h e  p r e p a r e r s  o f  t h i s  r e p o r t .

I N a m e  a n d  o f f i c i a l  t i t l e  o f  o w n e r / o p e r a t o r  o r  s e n i o r  m a n a g e m e n t  o f f i c i a l
WILLIAM IICOKIN,  CHIEF ENVIRONMENTAL MANAGEMENT BRANCH I+-----------------------------------------------------------------t------------.-------------------.------------------------------t

1 signat- @ x IDate+---------------------------- Z&d-~ ______-_--._-___-_-_---------------------  +I--------------------------.-------+------------.- _-
+--------.------------.--------.---------------.-------------------------------.------------.-.-.--------*------------------------t
1 SECTION 4.  FACILITY IDENTIFICATION It---t------.----------------------------- ,---------------------------------------+-------------------------------------------------t

I I
Fac i l i ty  o r  Es tab l ishment  Name
U.S. DOD U.S.  ARMY FORT H(IOD I

TRI F a c i l i t y  I D  Nusber
76544SDPTF8LOC4 I+----------------------------------------.---------------------~-------------t----------------------------.---------------------t

1 S t r e e t  A d d r e s s I+----.---.----------------------.--.---------------------------------------------------------.------------------------ ----e-----+
1 EUICOINC  4219,  77TH ST AT WAREHOUSE AVE I
+--------------------------------------------------------------------t-----------.---------.--.----------------.----- .--------t

I

C i t y County
FORT HOOD I BELL I

4.1+--------------------------------------------------------------------t----.---------------------------------------------------t

I
S t a t e

I
Z ip  Code

TX 76544-5057 I
*--------------------------------------------------------------~-----+-~---------------~-----..-------------------------------+

I ’ MaiIing  A d d r e s s  ( i f  d i f f e r e n t  f r o m  s t r e e t  addr:ss)
ATTN:  AFZF-DU-ENV I*---.----------------------------------------------------------------t

C i t y
,  F O R T  NOOD I

+-----------------------------------t

PUT LABEL HERE
I+‘-‘---‘--“----.-------‘-----.------.-----------------------------+

I I
+-------------*--

S t a t e Z ip  Code
TX 76544-5057 1.~---+-----------------------------------------------~-------------------- t--------------------.-----

EPA Form 9250 - l  (Rev .  12/G/94)  - P r e v i o u s  e d i t i o n s  a r e  o b s o l e t e .
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I PACE 2 OF 9

+-.----------i------------------------,-------.---------------------------- ----------------------.--+  + --------------------------+

IiRt  FACILITY ID NUMBER

E P A

1

EPA FORM R +--------------------------+

U Ztates PART I. FAClLlrY  lDENTlFlCATlON 1 76544SDPTFELDCb I
1 flntal lNFORHATlON  ( C O N T I N U E D ) +--------------------------+

Pr‘zrtection [Chem., Cat., or Cen. Name I

Aww
+----------------------I---+

1 METHYL  wYL KETONE I
c----------------------------------~---------------------------------------- ------------------------+ +---..---------------------+

+--.~----~-------------~~~-~~--~--~~~~--~~~~~---------~------------~---~..-~~‘~----‘-----~--'---------------.---------‘--I-.-------~-+

lSECrlOU  4. FACiLlTY  lD~NTlFlCATlON  (Continued). I+----+-.----------------.--------------------+-------------------------------------------------------------------------------------+

I I
4.2 This report contains infortitfdn  for:

(lnportant:  check only one) I a. [Xl An entire facility b. t I Part of a facility c. [xl Federal Facility I
*----*-----.-----+------;--------------~-----+--------------------+----------------------------------------------------------------+

4.3

I I

Technical Name
Contact I I

Telephone H&r (include,area  Cdde)
GARY TOOKE (817)28-8-5132 I

+----+-----------+-----------------------------------------------+----~-----------------------------------------------------------+

4.4

I I

pubtic

I

Name

I

Telephone Nuder  (include are&  code)
Contact PUBLIC AFFAIRS OFFICER (817)287-3703 I

+----*- ----------++-----------------+-- ---------------+----------+------+----------------. +----------------- +-----.---------------+

IL-'  1 fiY$) ( 6. 9711 1 b. NA 1 c. I d. I e.. I f. I
c----+------------+----------------- +----------------- +-----------------+-----------------+--; --------------+-----------.--------+

I 'Latitude. I Longitude I
Latitude +-----------------+-----------------+-----------------+- ----------------+- ----------------+---------------------+

4.6 I Degrees I Minutes I Seconds 1 Degrees 1 tiinutes  I ieconds I
and +-----------------+--.-------------- +-----------------+--------------*--~ -----------------+---------------------+ I

I I LongitiKle I 031 I 08 I 14 I 097 I 47 I 26
+---.+------------+-----------------+----------------- +-----.-----------+---+-------------+ -----------------+---------------------+  !

4.7 Dun b gradstreet  N&&s) (9 digits) I a. MA I
+------------------------- ----------------------------+

I b. I
+- -------___-_________-----------------------------------------------+---------------------‘--------------------------------+

4.r ..EPA Identification N&r(s) (RCRA  I.D. No.) I a. TX8214020424 I
(12 characters) +-----------------------------------------------------+

I b. WA I+----+----------------------------------------------------------------------+------------- ---------------------.------------------+

4.9 Facility NPDES Permit Nunbet- (9 characters) I a. fti0002233 I
+-----------------------------------------------------+  :

: -
,: '. I b. .< TX0063886 I+----+--------L-------------------------.-~---------------------------------- +--------------------.---------------------------.-----+Y,

4.10 Undergrdind  Injection Welt Code  (UIC) I.D. I a. NA I
N&r($) (12 digits) +--------------------I --------------------------------+

I b. I+----+---------~------------------------------------------------------------+-~------------.---------------------------------------++----------------------------------------------------------------------------------------------------~----------------------------+
[SECTION 5. PAdENT  COHPANY  INFORMATION I
c---+------------------------ +-----------------------------------------------------------~----------------------------------------+

S.lIName  of Pdrent Coqany  1
+--------r------+--------+

I [INA : I U.S. DEPARTMENT OF DEFENSE
+---+----------'----+------------------------+---------.--------------------------------------------------------------------------+

5.2

+---

-

Parent Cocrpeny's Dun L Bradstreet Ntir1
---------------+------------------------+

IX1 NA I (9 Digits) NA . I---------------+-------------------------------------------------------------------------------------------------------------*

EPA Fornit9250-1 (Rev. 12/4/94)  - Previous editions are obsolete.
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+--------------------------+
ITRI hwLm  I D  NUHBER 1
+-----.--------------------+
1 76544&1PTFBlDC4 I+--------------------------+

* IChem.,  Cat., or Gen. Name 1
+----------------------.---+

. 1 METHYL  ETHYL  KETONE 1
+--------------------------+

-“-‘---‘.---‘-------------------~-~---------~---------------------- ______----------_------------

JA EPA FORM R

-lit+ :es PART II. CHEMICAL-SPECIFIC
n v i -#ltel INFORMATION
rote, I on
w+ncy

____________________----------------------------------------------------------------------------“^“---------------~----------+

CTION 1. TOXIC CHEMICAL IDENTITY (Irrportant:  DO NOT complete this section
if you complete Section 2 below.) I

-+----------------------------------------------~------------------------------------------------------------------------------+

l[ C&  Wu&er  (llrportant: Enter only one nwber  exactly as it appears on the Section 313 list. I
+-----------------------------‘---------------------------------;----------------------------------------------------------------+

I 00007a-93-3 I
-r-------------.-----------------------------.----------------------.----------------------------------------------------------+-.
21  Toxic Chemi&I  or Chemical Category Name (I’&ortant: Enter only one name exectty  as it appear6  on the Section 313 list.) 1
+----------------------------------------------------------------------------------------------------------------------*------+

I METHYL ETHYL KETONE I
-+-----------------------------------------------------------------------------------------------------------------------------+

.31 Generic Chemical Name (Important: Corqlete  onl\i if Part I, Section 2.1 is checked “yes-” I+-------------------------------------------------------------------------------------------------.---------------------------+

I NA I
.-+--------------------------------------------------------------------------------------------.--------------------------------+

fCTION  2. MI&TORE  CWPONENT IDENTITY (Imrtant: DO NOT complete this

i ‘ , section if you cof@ete  Section 1 above.) I--+--------r---------------------------------*---------------------------------------------------.------------------------------+
.l Generic Chemical Name Provided by Supplier (Iqortant:  Max.  of 70 chars., including nunbers, l&ers, spaces, and punct.)

N A I.---.----------------------------~---------~~--------------------------------------------------------------------------------+

EC1 ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Ivrtant: Check all  that apply.1
--. -‘--‘--‘-‘-+“---~------------------------------------------------------------------------------------------------------

a. C 3 Produce

I. 1

-_.

-
fan&ectur&
the toxic
:hemicel:

b. I I Inport

<. -
__---_------_-_. -+- ________________________________________----------

. .

If produce or i+ort:

c. t 1 For’on-site Use/processing

d. [ 1  For sale/diStribution

e.  I  I As  a  byprodtict

f .  I I  A s  a n  irrpuiity
________________________________________------------.

3.2
P r o c e s s
the toxic’
chemical

Otherwise use
the toxic
chemical:

a. I I As a reactant

b.  I I  As  a  formulation  cwnponent

a. [ 1 As a chemical processing aid

b. [ I As a manufacturing aid

.+

c. I 1 As an article  cocrponent

d .  t I Repackaging

C. IX]  AncilIary  or other use

+
Section 4. MAXIMUM AMYJNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIHE

DURING THE CALENDAR YEAR I----+-------------------------------------------------------------------------+---------------------------------------------------+

i I
:; .

4.1 .04  . . (Enter two-digit code  from instruction package.) I I+-es+- .--- _k--  --_________ ----‘----‘--‘--------------------------------------+---------------------------------------~------------+
:orm‘9?50-1  (Rev. 12/4/94)  - Previous editions are obsolete.

i ‘ \



I
.

I
PACE 4 OF 9

---.---,--j--;-----_---------------,----------.---------------------------*---------------------.-~ + *------------------*------+

PX EPA FORM  R IlRt  FACILITY ID NUMBER 1
+--------------------------+

tli ltes PART, II. CHEMICAL-SPECIFIC 1 76544SDPTFELDC4 I
inv mental INFORMATION (CONTINUED) +--------------------------+

IrotGt  ion IChem.,  Cat. , or Cen. Name 1

km=Y
+----------------------;---+
1 METHYL ETHYL kETONE I

.___________________----------------------------------------_________________-------------- --_---- + +--------------------------+
________-__-__---_______________________-------------- _________________------------------ -----------------.-----------r---------+

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO  THE ENVIRONMENT ON-SITE I
_---_---------_---__------------------------------+------------------------------+----------------------+----------------- - - - - _ - +

* . A. Total  Release @ounds/year)  8. Basis o f C .  X From
(enter range code from Estimate Stormwater

!

instructions or estimate) (enter code)
.I.
i

----+---------------------------------------+-----+------------------------------+----------.-------~---+----------------------+i!

.1 Fugitive or non-point air
emissions

I I
I INA 492 0 -;I

‘?,
----+---*-----------------------------------+-----+-------------*-------.-------+--+*------------~--------+ !

.2
I
Stack or’  point air  emissions

I I
1  INA 4920

I

0
I

!
\4

-me-+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - ---+------------------------------+-----------‘---.-------+

.3 Discharges to receiving
streams *or  uater bodies
(enter one name per box)

----+---------------------------------------------+------------------------------+----------------------+-----------------------+

-3.1 Stream’br  Water Body Name I--------------------------------------------------+
4

I--------------------------------------------------+------------------------------+----------------------+-----------------------+
-3. - sam or Water Body Name I
- - --;--------------------------------------+

-
I-----------**-------------------------------------+-----------------~------------+------~---------------+-----------------------+

..3.3  Stream or Water Body Name i.--------------------------------------------~-----+

-----+---------------------------------------+-----+------------------------------;-----------------------~-

5.4 Underground injections
on-site [XINA  H A

t’
.-

----.+--------‘--*---------------------------+-----+------------------------------+--------------*-------+

I

,

5.5 Releases to land on-site
I-----+---------------------------------------*-----+------------------------------t------------------------+

5.5.1  L a n d f i i l
I I I

CXINA W A
I-----+--------“------*------------------------+-----+------------------------------+----------------------+

i

5.5.2  Land treatment/
application farming CXINA N A

----+-----------------;----------------------+-----+------------------------------*----------------------+

;.5.3  S u r f a c e  inpoundwnt
I I

[XINA  MA

-----+---------------L------

?

??
??????????????????? ????????????????????????????????????????? ????????????????????????? ??

?

5.5 .4  Other  d isposal CXINA H A
. ; i ?? ?

-. i----;-------_-------------_+-----+------------------------------+----------------------+-----------------------+
1

i_---I

.-.
1 1 Check here only if additionat  Section 5.3 information is provided on page 5 of this form.

EPA Form 9250-l (Rev- 12/4/94)  - Previous editions are obsolete. Range Codes: A = l-10  pounds; B  = 11-499 pounds;
c = 500 - 999 pounds.



I
‘ I

PAi;E  5 OF 9
--.-------1-,---------------------~----------------------------------------------------------.--+ +------------------------r-+

‘A kPA FORM R llR1  FACILITY ID NUHBER 1
-+--------------------------+

writ tes PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDGG I
?lV rental ItiFORMATION  (CONTINUED) +--------------------------+

totktion Ichem.,  C a t . , or Cen. Name I
0-w

+----------------------L---+

1 METHYL ETHYL KETONE I
________________________________________------------------------------------------------ ------mm-+  +----.---------------------+
____________________------------------------------------------------ __________--_--------- mm-e - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - +

ztion  5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE
t

ENVIRONMENT ON-SITE I
---+-------------------------------------------- ._ +--------------------------------+-”--’-----.---~---- -+.---------------------+  ;

3 Discharges to  rece iv ing

I

A. Total Release (pods/year) B.

I

Basis 6f

I

C. X From

I

i
streams or water bodies (enter range code from Esthete Stormuater
(enter one name per box) instructions or estimate) (enter Cod&) i---+------------------------.--__---___-_.-_;___-t-~-------------~-----~~~-~----~-t~~----------~--.-----t----------------------t

3.4 Stream or. Water Body Name I

I

1
---..------;-------------------------------------+

I
i

___________-________-----------------------------+--------------------------------t---------------------+---------------------- + !
3.5 Stream or Water Body Name I.-------.-----------------------------------------+

I._-_------------------------------------------~--- +------------------------- -------+-mm------------------t----------------------+
.3.6  Stream or Water Body Name I--------------------------------------------------+

I-----------~.-------------------------------------- +--------------------------------+------------------*-*-t----------------------t
.----------i-----------------------------------------~------------------------- --------,,,-----------.---------------------------+
‘CTION  6. TRANSFERS OF THE iOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

I~________~___--_____-----------------------------------------~----------------------~------~--~--------------------------------+

‘-1  DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POW) I----------------------------------------------------------------------~----------------
1

--.----------------------------+
-I- d,ta\ Cluktity  Transferred to POTUs and Basis of Estimate I

______--_----___________________________--------------------- t-----------------------------------------------------------------+

.l.A.l  Total Transfers (pounds/year)
I

6 .1 .A .2 Basis of Estimate
(enter range code or estimate) (enter code) I--------------------------------------------------------------t--~--------------------------------------------------------------+

WA I I-------------_______------------------------------------------+------------------------~----------------------------------------+
.l.B  POTU Name and Location Information I I------+----------;--------------------------------------------+-------t-------------------------r,-.----------------------------+
-1.8.1  POTS Name

I I I
6.1.8.2  POTU Name

. - I- - - - - - +-------------------------------------------------------+-------+-----------------------.----------------------------------+
Street  AddresS Street Address

----.----------------------------+-----------------------------+-----------------------------------+-*-------------------- - - - - - - - *

City

I
County City

I
county

I__________________________________ +---------------------------+-----------------------------------t.----------------------------+

S t a t e
I
Zip Code State

I
Zip Code

----------------------------------+---------------------------+-----------------------------------+---------------------- - - - - - - - +
-_-______-_--___~___-~----------------------~------~--------------~----~----------------~------~----~-----~---------------------+
If &klitionaI pages of  Part  I I , Sections 5.3 and/or 6.1 are attached, indicate the total n&r of
pages in this box I I and indicate which Part II, Sections 5.3/6-l  page this is, here. 11  1

(example: 1,2,3,etc.)
--_-__------________------------------------------------------------------------------------------------------------------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions Are  obsolete. Range Codes: .A = l-10 pounds; B = 11-499 pOvndS;
c = 500 - 999 pounds.

i.

\



I I

-em..----...._____--r--.~...--..-..r--.....-~-~~.~~.~.......~..~.~...~~~~-~---------.----.---.-~~

,i, EPA FORM R. .

Tit, :es
1V‘ Fntal
-0tbion
;ency

PART, II. CHEMICAL-SPECIFIC
IHFORl4ATION (CONTINUED)

PACE' 6 OF 9
+ +.--.---------------.....--+

,jtRk  FACtCITY  ID NUMBER 1
+'-..--..".------.-..--...+

1 76544SDPTFBLDC4 I+~.--------..--.~.......~~~+

' Ichem., Cat., or Cen. Name 1
+-----.------.------.-.-..-+

I.METHYL  ETHYL KETONE I
~-.-~~-~...~‘.~~~‘-..~~....~~..~.,~.~~.....~.-~.------.___________________-.~....------------.----+ +-----------~~-.--..-------+

_.._.~.~_._._.___.__~~.~~.~~...~~.~~~~......~~~~......~.........~~....---‘-.-.-..--‘..-~.-..‘--.------.-------------.~........-+

CTION  6.2 TRANSFbRS  TO OTHER OFF-SITE LOCATIONS I
---...---~.....~..~---.~..-~~---------~~~.~.~.~..~.....~......~.....~~....~....~~..~~~.---------------------------------~..~.~

2.1 Off-site fPA Identification N&r (fb!A  ID No.)
1x0046844700 I

.-.-...-.--------.----~.--..---..-----.-....-.--..-----..--..-..-...-----...-.--.---..------.---- .-.-‘---.-.-.---.--.-...~...-.+

ff-Site Location  Name CHEMICAL RECLA!iATlON  SERVICE I

rekt  Address 405 POWELL STREET. . ..--....-.-.---..--...------.-...-.-..----~~~~.-...---~-~~---...~-.----..-.-.--.----+---- I . : ;-.---.--.--..--.--..........~......+
v

I
county

.'ALOH ELLIS I
_.--~..-.-.-.i.--.__-...---..- +.........-..--~...------------ +--.--...----.---- __---_-_ +~~~.-~...~.---~.----..---------------+

tate T X IZip Code 76623- 1 Is location under  control of reporting t I YES [Xl NO 1
--------.-..---.--..-....---+------..~~~. +..-.--...----...-. . ..+.~.~~....~~~...~~---.+~~+.~~----"~~~.~~~.---------------------+

Total Transiers  (pour&year) B. Basis of Estimate

I

c. Type of West&  Treatment/Disposal/
(enter range code or estimate) (enter code) Recyc~in$/Enirgy  Recovery (enter code)

I
. . ..~..~.~...~~..___~~.~~.~............ +..---.~---..----.----------------~-~---~~ --+---.---..----.....------‘-----------......*

B I 1. c I 1. I492 I
-~..---..----..-.....~.~...-----....~~.+~..~.~...~~~~.~.~~~~~~.~.....~~~~..~.....~.+..~.~~.~.~..~~~~~~.~...~.~.~..~~~~-.~.~~...+

B I 2. c I 2.  Ml0 I
.------.----------..-...----.....--...........................+-.-.-.-~--~.~..~.-----~....-...-..-..-..--.+

WA I 3. I 3. I
- - - - - ------L..,.....-..........-.... +-..-.-...-------..------.......----.....----+.~---..-~----- ----...-.-.---.--------------+

--------------~~.........~~~........~......~~....~......~.~~.~.~~....~.~.~.~~~....~~..~.~~~~..~.~~~~.....-----~----------------*
-CTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I. . . _  - - .,...-----....--...-.----------~~--------~.~~~~~~....~~.....~..~~.~..~~..~.....~~~~..~~~~~~.~..~.~...~..-----~----------------*
.2-2 Off-site EPA Identification Mu&r  (RCRA ID No.)

TXD077603371 I
---------------.-~.~~...~~.~~....~.~~....~~~~.~~~~~~~~.~~...~~~.~.~~~..~~.~..~.~~~.~~~~~~~..~~~~......~.~...~.-~~~~.~..-.......-+

Dff-Site Location tieme  SAFETY-KLEEN I
-----------------........-----------..~.....~~..~.....~~~~.....~~~.~....~~~.......~~~~....~~~~~~~~.....~~~~~~~~.~~...~~....~~.~...+

Street Address 1722 COOPER CREEK ROAD I-----------------.‘..~.~..~..~..~.....~. ,-----.-.-..-.-.--.--..---------------....---...-- +--~~.~~......~.-.-.---------~-....~.~~...+

city ..

DENT+ .I

county
DENTON I

--s--------e--  .-.-.-.....----~+...~-------------------..~~~.~+.~~.~.~..~~.~.~.~..~.~~.~"i +.----..-.....--.--..------------------+

State TX .. [Zip Code 76208- 1 Is location under control of reporting t I YES [Xl NO 1 /
.--.-......-.-;.- --.-.....--.--+. ..---.-+-----.~.---.---------+---------~.......~.~~+~~..~~~~~~.....~..~~~~....~~.~~....~...~...+

. Total Transfers (pounds/year)

I

6. Basis of Estimate
(enter range!code  or estimate) (enter code)

I

C. Type of Ueste  .Treatment/Disposal/
Recycling/Energy  Recovery (enter code)

I--.-----.-...--.. . . ..-.---.~..~-.--..~~.+-~~~~~~-------~~~.~~~.~.~~...~~..~..~.....+~~~.....~~~.~~~~~~~~......~~~.~.~~~~~~.~~~.+

.6000 I 1. c I 1. H92 I
-------.------,c.._.....--............--- +-.----.----------.--------...-------.....--+..--..-..-.-.---...--.-.-------.------.---.+

B , I 2. c I 2.' I426 I-------------------..........-..-....-..+-----------.----...-------------..-.......-+-.-....-..--..-.-----.--.---.-------------.~

WA I 3. I 3. I_~..__~__..._....___.............~~..... +--.---------.----.-----.----..--.--......--+......-..-..--~~......-.-.~----------------+
.

I 4. I 4.
~..~i.-^......~....~..~~......~..+- -----------~..--..-~~~--..~.--...--...~.~.+~...~.~~~~~~..~..~.~..~~-.~----------------+

.-. ‘-.-------‘~...--.-..~.---.--.--------~~----~~~...~~~.~~..~..~..~~~..~...~.~~~~.~~~.~.~~~.~~~~.~.~.....-.~~---------------+

It ._~.llt’ione’l pages of Part II, Section 6.2 are attached, indicate the total nmber  of pages in
this box (3 I and indicate which Part II, Sections 6.2 page this is, here. [l ] '-.

(example: 1,2,3,etc;) I-~~~"~‘~.~.‘---‘..-.~....~...------.~.-.----~~~~~~~~~~~~~~~~~~~~~~.~~.~~~~~~~....~..~..~~............~~.~.~~.~~~~~~~.~.~~~~~~~~.+

EPA Form 9250- l  (Rev.  12/4/94)  - P revious edi t ions are  obsolete. Range  Codes: A = l-10 pbU+s;  g = 11-499 pounds;
c = 500 - 999 pour&.



!
I 1

PACE 6 OF 9
+---------------------.---------------L----.----------------------- ----------------...--------------+ +-.-------------.----------+

I

EPA EPA FORM R ITRI  FACILITY IO NUMBER 1
+--------------------------+

.d States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDG4 I
~iromwital lNFORMATION  (CONTINUED) +----------.---------------+

I

'Protection IChetn.,  Cat., or Gen. Name I
Agency +-------------------~------+

1 METHYL ETHYL KETdNE 1
+----------------------------------------------------- __________________-------------------- --e--w--+  +----------.---------------+
+------------------------------------------------------ --------------------------------------------------------------~------------+

ISECTION  6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I+------------------------------------ -------------------------.-----------------------------*-----.-------------------------------.+

I
6.2.3 Off-site EPA Identification N&r (RCRA  ID No.)

MC0980962849 I
+----------------------------------.--- ________________________________________------- ---------------------------------------------+

I Off-Site Location Name ESSEX WASTE MANAGEMENT INC. I
+--------------------------------------------------------------------- __________-_-__---------------- -----------------------------+

1 Street Address 1483 S.W. HUY 58 I+--------------------------------------------- ________________________________________----+--.--.---------------------------------+

I
city county
KINGSVIiLk I JOHNSON I

+--------------------------------+-- ----------------------------+-------------------------+---------------------------------------+

I State Ho [Zip Code 64061- I Is location under control of reportIns I 1 YES [Xl NO 1
+--------------------------------+--------+--------------------- +---------------------+-------.------------------------------------+

A. Total Transfers (pounds/year) II. Basis of Estimate

I

C. fype  ot Waste  freatment/Oisposal/
(enter range code or estimate) (enter code) RecycliM/Energy Recovery (enter code)

+--------------------------------------.--+-------------------------------------------+-------------------------------------------+

I 1. 'B I 1. c I 1. R92 I
+--------------- --------------------------t--------------------------------------------+------.------.------------~----------------+

I 2. NA“ I 2. . I 2. I
+.---------.------- ------------------------+-------------------------------------------+------*------------------------------------+

I 3. I 3. I 3. I
+-- ------------------------------------+-------------------------------------------+-------------------------------------------+

r- I 4. I 4. I
*-----------------------------------------+-------------------------------------------+-------------------------------------------+
+---------1-----------------------------------------------------------------------------------------------------------------------+

ISECTION  6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I+-----‘------------‘----------------------------------------------------------------------~---------------------------------------+

I
6.2.4 Off-site EPA Identification Nurber  (RCRA  ID No.)

TXD055135388 I
+--------------------------------------------------------------------------------------------.--..--------------------------------+

I Off-Site'Location Name TREATMENT ONE I+-----.--------~-----------------------------------------------------------------------------~--. ~--------------------------------+
I Street Address 5743 CHESWOOD I+-----------------------------------------------------------------------------------------+---------------------------------------*

I
City

.I
county

HOUSTON IiARrits I
+----------------- ---------------+------------------------------+-------------------------+ ---.-----------------------------------+

1 State TX IZip Code 77087- I Is location under control of reporting C 1 YES [Xl NO 1
+--------------------------------+----- ---+---------------------+--------------------- +-------.-----------------------------------+
A. Totat  Transfer? (pounds/year) .

I

B. Basis of Estimate C. TVpe  of Waste Treatment/DisposaI/
(enter range code or estimate) (enter code)

I

Recytl{ng/Energy  Recovery (enter code)

I 1. A’ I 1. c I 1. Ml0 I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I 2. WA I 2. I 2: I+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I 3. I 3. I 3. I+------------------------------ -----------+-------------------------------------------+-------------------------------------------+

I I

.

4. 4. I 4. IA -------------------------------------+-------------------------------------------+-------------------------------------------+
------,-----------------‘------------------------------------------------------------------------------------------------------+

T

If additionaL  pages of Part II, Section 6.2 are attached, indicate the total nwkr of pages in
this b&.13  I and indicate which Part II, Sections 6.2 page this is, here. [2 ] ‘~

(exarrple:  1,2,3,etc,)
+---------------------------------------------------------------------------------------------------------------------------------,

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions are obsolete. Range Codes: A = l-10 pounds;  8 = 11-499 pounds;
c = 500 - 999 pour&.
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I

PAGE 6 OF 9
c--------‘---‘------------------------~-------.------------------------ ____-- -----------------------~  +--------------------------+

EPA EPA FORM R \lRI  FACILITY ID NUMBER'  1
+--------------------------+

Un' States PART II. CHEMICAL-SPECIFIC 1 76544SDPTFBLDCb I
.mental 'INFORMATION (CONTINUED) +--------------------------+

'._,iection IChm.,  Cat., or Gen. Name 1

Ae=y
+--------------------------+

1 METHYL ETHYL KETONE I
+--------------------------------------------------------------------- --.----..-------:-------------+  +--~-----------------------+
+---------------------------------------------------------------------------~-----------------------------.-----------,------------+

ISECTIOIl  6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I+-------------------------------------------_____-______________-------------------------------*------ ----r----------------------+

I
6.2.5 Off-site EPA Identification N&r (RCRA ID NO.)

TXD980624035 I.
+-------------------------------------------- _____________-----__----------------- ------------------------------------------------+

1 Off-Site Location Name H.E.A.T. INk. .  . I
+--------'--------------------------- -__-----;------------------------------------------------------------------------------------+

i Street-kldres.s  4460 SINGLETON ROAD I
+-..--------;----------------------------------- ------------------------------------------+-------- -------------------------------+

I

City
DALLAS I

coulty
DALLAS I

+--------------------------------+------------------------------+------------------------- +---------------------------------------+

1 State TX IZip Code 75212- I Is location under control of rcportltw [ I YES IX1  NO 1
+--------------------------------+--------+---------------------*---------------------+-------------------------------------------+

I

A. Total Transfers (pour&/year) B. Basis of Estimate C. Type of Uaktc  Treatment/Disposal/

(enter range code or estimate) (enter code)

I

Recycl!ng/Energy  Recovery (enter code)

I
f----------------- ------------------------+-------------------------------------------+-------------------------------------------,

I 1 .  H92
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I 2 . NA I 2 . I 2 . I
,--.-------L-------------------------------+------------------------------------------*~-------------------------------------------+

I 3 . I 3 . I 3 . I
+-----------------------------------------+-------------------------------------------+-------------------------------------------+

I I 4 . I 4 . I
+----------------------------------------+-------------------------------------------+-------------------------------------------+
+--------------.------------------------------------------------------------------------------------------------------------------+
ISECTION  6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS I
+-------------------------------------------------'--------------------------------------------------------------------------------~

1

6.2.6 Off-site EPA Identification Nu&er  (RCRA ID No.)
TXD000719518 I

+------------------------------------------------------------------------------------------------*--------------------------------+

1 Off-Site Location Name DISPOSAL SYSTEMS, INC.
I

I
+--------~------------------------------------------------------------------------------------------------------------------------+

I Street Address -2525 BATTLEGROUND RD. I+-----------------------------------------------------------------------------------------+---------------------------------------+

I
. -

C i t y coulty
DEER PARK HARRIS

+------------i-------____-_---------- 4 I
+------------------------------+-------------------------+*--------------------------------------+

1 State TX IZip Code 77536-
+------------‘-------------------+--------+----

I Is location under control of reportjng II YES IX1  NO 1
-----------------+---------------------+-------------------------------------------+

I

A. Totat Treqsfers  (pounds/year) B. Basis of Estimate C. Type of hte  Treatment/Disposal/
(enter rfq?e  code or estimate) (enter code)

I

Recycling/Energy Recovery (enter code)

I 1. A . I 1. C I 1. I492

I 2. HA

'7h

I
c---

------------------------------------------------------------------------------------------------------------------~--------+
"xlitional  pages of Part II, Section 6.2 are attached, indicate the total w&et-  of pages in

lis box C3 1 and indicate which Part II, Sections 6.2 page this is, here. [3 ] \ '..
(example: 1,2,3,etc.)

EPA.Form  9250-l (Rev. 12/4/94)  - Previous editions are obsolete. Range Codes: i= l-10 pounds; B = 11-4W  pounds;
c = 500 - 999 pounds.



1

PAGE 7 OF 9
----------------____-----------------: -___-  -.-____--___*_r--____---- -------------------------------+ +- --------------.----------+

EPA EPA FORM R ITRl FACtLtTY ID NUMBER 1
+------------------------.-+

Uni ’ States PART Il. CHEMICAL-SPECIFIC 1 76544SDPTFBLDG4 I
E nental 1NFORHATION  (CONTINUED) +--------------------------+

F ction IChem.,  Cat. , or Gen- Name 1
A$Ccy +-------------------~------+

1 METHYL ETHYL KETONE I--.----.------.----_----------~.-------------------------------------------------------------------++-----------------------.--+
________________________________________-------------------------------------------------------------- --.-----------.-------------+

Section 7A. ON-SITE WASTE  TREATMENT HETHCOS AND EFFICIENCY I-------------------------------------------------------------------~---------------.-.--------.------------------------.--------~+ ;
[Xl Not Applicable (NA) - Check here if no on-site treatment is applied to

any waste stream containing the toxic chemical or chemical category. I :

;i

-----------------+-------------------------------------_---+--------------------+------------------’+----.-----------.------------+ ( .

a. General b. Ueste Treatment Method(s) Sequence c. Range of Influent d. Treatment e. Based on
Waste Stream [enter 3-character  code(s)1 Concentration Eff ic iency Operating Data7

;,
.!

(enter code 1 I Estimate I I , J
~----.-----;--r---+.----.-----------------------------------+--------------------+-------------.----+-----------------------------+

1
71j.lb I 7A.lc I 7A.ld I 7A.le

7A-la +--------+ +--------+ +------ --------------+-------------
, ;i’

-----+------.---------.-----------+
-----------------+

1 I ’ 2 1 - --J
i

+--------+ - - !
+--------+ +----we.-+ +--------+ Yes No

3 I+ ______._!  4  ’ ’ 5 ! -----.--! x
WA +--------+ c 1 I I

+--------+ +--------+ +--------+

6 I+ ______.-! 7 ! _-_-----! 8 ! --------!
-----------------+-----------------------------------------+--------------------+---------------- --+-----------------------------+

7A.2b I 7A.2~ I 7A.2d I 7A.2e I
7A.2a I +---w--m.+ +--.-----+ +----.---------------+-------------------+-----------------------------+

-----------------+ 1 I I21 I
I

+----me--+ +.-------+
‘

+--------+ +--------+ +--------+

~3  I+ ______--! 4  ! --------! 5 ! ----_---!
+--------+ +--------+ +--------+

6 I+ _--___--!  7  ’ ’ 8  ! --------!+--------+

I 7A.3b
7A.3a +-------.+ +: ------- +

-----------------+ ’ I I21 I+-------.+ +.-------+
+------.-+ +-------.+ +.-------+

3 Ia + -_----.-!  4 ! -------.!  5 ! .-------!
+------.-+ +-------.+ +.-------+

6 I+--- -- -1 7 !.:.:  ---_! 8 ! _-______!- -
-+-----------------+---------*------------------------------

I 7A.4b
7A.4a +-----m-e+ +.-be----+

.-----------------+

I
’ I+ --------!  2 i________!

!
+--------+ +--------+ +--------+

3 I+ ______--!  4 ! --------!  5 ! --------!

.i
!

Yes No
x

c 1 c 1

----.---------------+------------------?? ??????????????????????????????

I +--------+ +--------+ +--------+

I 6 I I71+--------* + ---_____! 8 ! -_______!-----.------------+---------*------------------------------.
I 7A.Sb

7A.Sa +--------+ +--------+
-----------------+

1 1 I+ _______-! 2 I I+--------+
+--------+ +--------+ +--------+

3  I I41+ _-______!  5 ’ ’ I+--------+ +--------+

7A.3~ I 7A.3d I 7A.3e I----.---------------+-.-..---.-~----------+-----------------------------+

Yes No
x

c 1 I 1

7A.4~ I 7A.4d I 7A.4e I--------------------+-------------------+-,--______--_____--__---.-.-- -+

x
Yes No

c 1 c 1

--_----__-__-_-___-- +-----.------------
7A.5~ I 7A.5d

-------------------+-----------------.

.-+
7A.Se I_._____________________ ------+

Yes No

c 1 c I

------------------------------------------------------------------------.----------~----------------------------------------------+
I f  addi t ional  pages are at tached, indicate the total nunber  of pages in this box [ 1 and indicate which page this is, here Cl1.l
..------------‘------------------------------------------.-------------------------------------------------------.----------------+

EPA Form 9250-l (Rev. 12/4/94)  - Previous editions are obsolete.



+-------------------------------------r------~------------------------------ ------------------I-----+

EPA .
EPA FORM R

, j States PART II. CHEMICAL-SPECIFIC
~~ror+ehteI INFORMATION (CONTINUED)

I

.iot&ion
Mwv

PAGE 8 OF 9
+--------------------------+

(TRI  FACILITY ID NUHBER 1
+--------.-----------------+

1 76544SDPTFBLDCG I+--------------------------+

Ichem., cat., or Cen. Name 1
+----------------.-;-------+

1 #ETHYL ETHYL KETONE I+.-------------------------+

Isection  78; ON-SITE ENERGY RECOVERY PROCESSES
+----------L----------------------------------------------------------------------------------------------------------------------

I

IX1 Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
stream containing the toxic chetnicat  or chemical category.

Energy Recovery Methods [enter 3-character  code(s)1

+----------+ +----------+
'I NA 1 2 I I 3 I I

+----------+ +----------+ +----------+

+-- -------I---------------------------------------------------------------------------------------

+----------+
4 I I+----------+

-.

+-----------------------------------------------------------------------------------------------------,
ISection  7C. ON-SITE RECYCLING PROCESSES

----------------------------c

!t---------------------------------------------------------------------------------------------------------------------------------+
I IX1 Not Applicable (HA) - Check here if no on-site recycling is &pIied  to any waste

. stream containing the toxic chemical or chemical category. I
*---------------------------------------------------------------------------------------------------------------------------------+

Recycling Methods Center 3-character-code(s)1

+-;  ---- - -- -+
11 .y HA I???????????????

+----------+
61. I+----------+

+----------+
2 I I+----------+

+----------+
7 I I+----------+

+----------+
3 I I+----------+

+----------+
8  I I+----------+

+-----.----+
4 I I+----------+

+----m---m-+

9 I I+----------+

+----------+
5 I I+----------+

+----------+
‘0 I I+----------+

-------------------------------------------------------------------------------------------------------------------------------

EPA Form 9350-l (Rev. 12/4/94)  - Previous editions are obsolete.
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PART II.  CHEMICAL-SPECIFIC
I N F O R M A T I O N  ( C O N T I N U E D )

________________________________________----------------------------------------,---------------- +
._---_--________________________________-------------------------------- --1.,-----.---...-----------

:tion  8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

PAGE 9 OF 9
+-----..--.----------------+

ITRl FACILITY ID NUMBER 1
+---.-------.------.-------+

1 76544SDPTFSCOC4 I+-..-------.---------------+

IChem., Cat., or Cen. Name 1
+--.-------.---------------+

1 METHYL ETHYL KETONE I+----------.----*----------+

____________________----------- +-------------------------+-- .-.---..-----.-------+-----------------------+---------------------~
I  es t imates  can be  repor ted

I

Colunn  A
;ing  u p  t o  t w o  s i g n i f i c a n t 1994
‘gures. (pounds/year) I

Colunrl  B
1995

(pounds/year) I

Collnm  c C o l u m n  0
1996 1997

(pounds/year) (pounds/year) I
..+----------------------------+-------------------------+-----------------------+--------------.--------+---------------------+

: Duant i ty  re leased  *

I

11000 / @  / 3700 / 3000 I

.-+----------------------------+-------------------------+----------  - - - - - - - - - + - - - - - - - - - - - - -----------+---------------------+

2 recovery  on-s i te

I

Duantity used for energy I NA NA I HA NA I--,----------------------------+-------------------------~-----------------------+-------------- ---------+---------------------+
Ouantity used for energy

3 r e c o v e r y  o f f - s i t e 1100 6400 4800 3800

.-+---------------------------.+---.------------------------- +-----------------------+-----------------------+---------------------*

L Duant i ty  recyc led  on -s i te NA

5 Duantity-recycled  o f f - s i t e

NA HA NA

+-----------------------+----- ------------------+---------------------

110 80

_ _._-___-________-_____ +-------------------------+----------------------------~-----------------------~.--------------------+

5  Ouant i ty  t rea ted  on-s i te NA NA W A NA

--+---------1------------------ +-------------------------t-------------------”-----~-----------------------~---------------------*

i Duant i ty  t rea ted  o f f -s i te 130 NA MA NA

---+----------------------------+-------------------------+-- ---------------------+-----------+----------.----~---------------------*

.8  ouantity  re leased  to  the  env i ronment  as  a  result  o f  remedia l  ac t ions ,
catast rophic  events , or one-time events not associated with
production processes (pounds/year) 0

---+-------.---.----------.------------------------------------------------------------------- +------.--------------------------+

.9 IProduction  Rat io  or  Act iv i ty  Index I 0000.45 I---+---+--------------------------------------------------------------------------------------+--.---.---------------------------+

.lO

I

D i d  y o u r  f a c i l i t y  e n g a g e  i n  a n y  s o u r c e  r e d u c t i o n  a c t i v i t i e s  f o r  t h i s  chemical  d u r i n g
the  repor t ing  year?  I f  no t ,  en te r  “NA”  I n  S e c t i o n  8.10.1  and  answer  Sect ion  8 .11 . I+---------------------------.--t-----------------------------------------------------------.------------------------------+

I Source  Reduct ion  Act iv i t i es

I

Methods to  Ident i fy  Act iv i ty (enter codes)
[enter  code(s)] I

. - - _  _  _  - +------------------.--------+----+----------------------------- +--------------------------- --+----------------.-----------+

.lO.l  I NA la- lb- Ic* I. _ - - _ _ _ c--------------------.-----...-+-----+----------------------------- +-----------------------------+----------------.--~--------+
.10.2  1 la- lb- IC- I- - _ _ - - - +.----------------------.------. +-----------------------------+-- ---------------------------+----------------------------+
.10.3  1 Ia- lb- Ic- I____-__ c------------------------------- +-----------------------------+-- ---------------------------+----------------------------+
.10.4  I Ia* lb- IC- I---+---c-------------------------------+- -------------;--------------+-- ---------------------------~--+--+----------.------------*

1 1  I s  a d d i t i o n a l  o p t i o n a l  i n f o r m a t i o n  o n  s o u r c e  r e d u c t i o n ,  recycLing,  o r

.:-.I I

Y E S N O
n-1 Lution  c o n t r o l  a c t i v i t i e s  i n c l u d e d  w i t h  t h i s  r e p o r t ? (Check one box) I 1 [Xl I

-----------------‘---------------------------------------------~-------------------------------*----------.------------+
.-_ _______-_____-----__---------------------------------------------------------------------------
? lceport  releases pursuant to EPRCA Section 329(E)  including “any spilling, Leaking, punping,  pouring,

d i s c h a r g i n g ,  i n j e c t i n g ,  e s c a p i n g ,  L e a c h i n g , dunping,  o r  d i s p o s i n g  i n t o  t h e  envirorvnent.”  00  n o t  i n c
on-s i te  or  o f f -s i te .

emitting, emptying,
,Lude  any  quant i ty  t rea ted

----.---.----i---.-------------------------------------------------------------------------------------

EPA Form 9250- l  (Rev .  12/L/94)  - P rev ious  ed i t ions  a re  obso le te .



Roy F. Weston, Inc.
Suite 700
5599 San Felipe

Q  Houston. Texas 77056-2721
MANAGERS u DESIGNERSfGNSUlTANTS 713~621-1620.  Fax 713-621-6959

27 February 1996

Ms. Beverly Brannan -
CESWF-ED-MR
U.S. Army Corps of Engineers
Fort Worth District
819 Taylor Street
Fort Worth, TX 76102-0300

Rl3: Fort Hood 1995 Texas Tier II Report
U.S. Army Corps of Engineers Contract No. DACA56-93-D-0008
Delivery Order No. 11, Modification No. 2
WESTON Work Order No. 03886-l 16-003-0010

Dear Ms. Brannan:

- Attached, please find the completed Texas Tier II report for the reporting year 1995 for Ft.
Hood. This report was prepared by Roy F. Weston, Inc. (WESTON@) under U.S. Army Corps
of Engineers (USACE)  Contract No. DACA56-93-D-0008,  Delivery Order No. 11, Modification
No. 2.

As defined in the Scope of Work’(SOW)  dated 12 February 1995, the Tier II forms for 1995
were prepared based on existing unit material inventory data provided to WESTON by Ft. Hood.
Because the inventory data for the post was not complete for the reporting ye.&,  it was assumed
that the monthly average unit material inventory reported was representative of those months for
which no inventory data was received. Total material quantities were annualized to provide the
quantities reported on the 1995 Tier II report.

The Texas Tier II report must be received by the State Emergency Response Commission at the
Texas Department of Health no later that 1 March 1995. An envelope with the address has been
provided for your use. A check in the amount of $50.00 must accompany the form. Please note
that the check number and the date must be TYPED onto Page 1 of the Texas Tier II report
form. In addition, an original signature must be provided on the bottom of Page 1 of the form.
A copy of the completed report must also be supplied to the Emergency Response Unit on post
and the Local Emergency Planning Committee (LEPC) for Bell County. An envelope with the
LEPC address is also attached for your use.



-.

Ms. Beverly Brannan
27 February 1996
Page 2

WESTON appreciates‘ the bpportunity to a&t  USACE and Ft. Hood in the preparation of the
1995  Texas Tier II report. If you have any questiens  regarding the information contained in the
report  or this letter, please contact me at (713) 621-1620.

Very truly yours,

ROY F. WESTON, INC.

,9$2&$  ,Jbs

Kristy Stewart
Associate Engineer

.Attachments
1

+: Mr. Dave Wrbas, Ft. Hood DPW
Mr. Thomas Hoskings, WESTON

0 I’HINrfI)  O N  RfCtIiEI>  PAi’fR
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TEXAS T IER Two COVER SHEET Budget 7C790
Fund 180

b Please complete these forms with a typewriter or a printer.
t File this report between January 1 and March 1, 1996.

t Do NOT send Material Safety Data Sheets (MSDSs) with the Tier Two Report.

Mail the original and filing fee to:
S T A T E  E M E R G E N C Y  R E S P O N S E  C O M M I S S I O N

c / o  T E X A S  D E P A R T M E N T  OF H E A L T H

H A Z A R D  C O M M U N I C A T I O N  B R A N C H

1 1 0 0  W E S T  497-H S T R E E T

A U S T I N ,  T X  7 8 7 5 6

1. Reporting period from January 1 to December 31,1995 . . . . . . . . . . . . . . . . Page 1 of  -la

2. Check if information below is identical to information submitted last year. . . . . . . . . . . . . . YES0

3. FIRST TIME filing? YES ?? * UPDATE? YES •l ANNUAL filing? YES a*

‘If Yes, a filing fee is required

4. Total number of Chemical Description Blocks completed in attached report? . . . . l8

Confidential information included in this report? . . . . . . . . . . . . . . . . . . . . . YES ?
5. Fee Attached: $ 50.00 Check Number: Check Date: / /

FACILITY IDENTIFICATION IN TEXAS (Physical site of chemicals)

6. Name of Texas Facility III CORPS AND FT. HOOD

7. Street Address/Location Description Bldg. 4219

8. City Ft. Hood TX Zip Code 76544

9. County (If more than one, list primary county only) Bell

10. SIC Code (4 digit number) 9711 Dun & Bradstreet Number N/A

OWNER OR OPERATOR (Name of Corporation, Company, Agency, or Individual Owner or Operator)

11. Name III CORPS AND FT. HOOD Telephone (817  ) 287-8713

12. Mailing Address- Attn:  AFZ.F-PW-BNv

13. City Ft. Hijod State TX Zip Code 76544

EMERGENCY CONTACT

14. Name William C. Bodkin Title Chief-Env. Mgmt. Branch

15. Telephone 1617  ) 267-6711 24 Hour Telephone ( 817 ) 287-3908

16. Name Gary Tooke -,-  .‘ Title Env. Prot. Specialist

17. Telephone ( 817  ) 288-5132 24 Hour Telephone ( 817 ) 287-3908

18. Optional attachments -- l have attached a site plan . . . . . . . . , . . . . . . . . . . . . . . YES Cl
19. I have attached a list of site coordinate abbreviations . . . . . . . . . . . . . . . . . . . . . . YES Cl
20. I have attached a description of dikes and other safeguard measures . . . . . . _ . . . . . . YES 0

Certification (Read and sign after completing all sections of the Tier Two Report): I certify under penalty of law that I have personally
examined and am familiar with the information submitted in this and all attached documents. and that based on my inquiry of those
individuals responsible for obtaining the information. I believe that the submitted information is true. accurate. and complete.

21. Name and Official  Title of Authorized Representative -- Please type.
Name Ti t le

22. Signature -- Required Date Signed



* TEXAS  TIER wo CHEMICAL DESCRIPTION SHEET”
Revised 9/95
Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . Page 1 02 of

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corns & Fort Hood
3. Street Address/Location Description Bldq. 4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5 . Chemical Description: CAS Number 68649-l 2-7 Trade Secret? YES Cl

6. Chemical Name(s) Polvalphaolephins

7. Common (Label) Name: Polvalphaolephins Optional? YES ?

8. Check all that apply: Pure 0 Mix ? Solid 0 Liquid ? Gas Cl EHS 0

9. Hazards: Fire t?J Pressure 0 Reactivity II Acute •J Chronic W

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name:

1 2 . Storage Codes: Location or work areas in Facility:

D 1 4 See Appendices A, B, C

F 1 4 See Appendices A, B, C

N ” 1 4 See Appendices A, B, C

I
13. <.-Peak  Storage Quantity: Gallons Cubic Feet Pounds 93,800

14.’ NFPA Hazard Rating (Enter Number): H e a l t h Flammability- R e a c t i v i t y

CHiMICAL DESCRIPTIONS

5. :Chemical  Description: CAS Number 64742-54-7 Trade Secret? YES ?

6. ..Chemical  Name(s) Mineral Oil, Petroleum Distillates, Hvdrotreated Heavy Paraffinic

7. Common (Label) Name: Hvdrotreated Heavv Paraffinic Distillates Optional? YES •l

8. Check all that apply: Pure 0

9. Hazards: Chronic •fJPressure 0 Reactivity •l

10. Range Value: Max. Daily Amt. 05 Avg. Daily Amt. 05 #Days on Site 365

Liquid ti Gas 0 EHS Cl

11. EHS Name:

1 2 . Storage Codes: Location or work areas in Facility:

D 1 4 See Appendices A, B, C

F 1 4 See Appendices A, B, C

N 1 4 See Appendices A, B, C
.

t
- 13.: Peak Storage Quantity: Gallons Cubic Feet Pounds 1.285.000

14.’  NFPA Hazard Rating (Enter Number): Health F l a m m a b i l i t y R e a c t i v i t y



“’ TEXAS TIER  TWO CHEMICAL DESCRIPTION SHEET m
I

Revised 9/95
a Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . Page 10 3 o f

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Blda  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 64742-46-7 Trade Secret? YES 0

6. Chemical Name(s) Hvdrotreated Middle Petroleum Distillates

7. Common (Label) Name: Hvdrotreated Middle Petroleum Distillates Optional? YES 13

8. Check all that apply: Pure 0 Mix H Solid ? Liquid fl Gas 17 EHS D

9. Hazards: Fire ? Pressure fI Reactivity fI Acute ? Chronic ?

10. Range Value: Max .  Da i l y  Amt .  04 A v g .  D a i l y  A m t .  0 4 #Days on Site 365

11. 6HS  Name:

12. Storage Codes: Location or work areas in Facility:

D 1 4 See Appendices A, B, C

F 1 4 See Appendices A, B, C
1 1 4 See Appendices A, B, C

13. Peak Storage Quantity: Gallons Cubic Feet Pounds 5 1,400

14. NFPA Hazard Rating (Enter Number): Health F l a m m a b i l i t y R e a c t i v i t y

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 64742-57-O Trade Secret? YES •l

6. Shemical  Name(s) Residual Oils

7. Common (Label) Name: Residual Oils Optional? YES ?

8. Check all that apply: Pure 0 Mix ? Solid 0 Liquid ? Gas 0 EHS 0

9. Hazards: Fire ? Pressure 0 Reactivity 0 Acute •I Chronic ?

10. YRange  Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name:

12.  i Storage Codes: Location or work areas in Facility:

D j 1 4 See Appendices A, 6, C

F 1 4 See Appendices A, B, C

.N 1 4 See Appendices A, B, C
I

13. Peak Storage Quantity: Gallons Cubic Feet Pounds 122,249
14. NFPA Hazard Rating (Enter Number): Health ___ Flammability - Reactivity __



” ’ iTEXAS  TIER TWO CHEMICAL DESCRIPTION SHEETa
Revised 9/95
’ . Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . Page 1 04 of

.- FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps &- Fort Hood
3. Street Address/Location Description Bldq 4219
4. City Fort Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 64742-94-5 Trade Secret? YES ?

6. Chemical Name(s)- Naphtha

7. Common (Label) Name: Drv Cleaninq Solvent Optional? YES Cl

8. Check all that apply: Pure •l Mix ? Solid 0 Liquid •P Gas 0. EHS ?

9. Hazards: Fire ? Pressure ? Reactivity Cl Acute ? Chronic •I

10. Range Value: Max. Daily Amt. 04 A v g .  D a i l y  A m t .  0 4 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:

,, .  .  . 1 4 See Appendix B

F 1 4 See Appendix B

dl 1 4 See Appendix B

13.1  Peak Storage Quantity: Gallons Cubic Feet Pounds 32,000

14.: .NFPA Hazard Rating (Enter Number): H e a l t h F l a m m a b i l i t y R e a c t i v i t y

CHk-MICAL  DESCRIPTIONS

5. \ Chemical Description:‘CAS  Number 75-71-8 Trade Secret? YES 0

6. Chemical Name(s)  Dichlorodifluoromethane

7. Common (Label) Name: Freon 12 Optional? YES 0

8. Check all that apply: Pure ? Mix 0 Solid ? Liquid 0 Gas ixI EHS •I

9. Hazards: Fire 0 Pressure ? Reactivity •I Acute H Chronic ?

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:

L 2 4 See Appendix C

t

13.. Peak Storage QuantityGallons Cubic Feet Pounds 36,500

14: NFPA Hazard Rating (Enter Number): Health F l a m m a b i l i t y R e a c t i v i t y



.

TEXAS TIER TWO CHElinfCAL  DESCRIPTION SHEET
Revised 9/95
1. Reporting period from January -1 to December 31, 1995 . . . . . . . . . . . . Page 1 05 of

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Bldq.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL  DESCRIPTIONS

5. .’ Chemical Description: CAS Number 8012-95-l ._I, Trade Secret? YES 0

6. Chemical Name(s) Mineral Oil

7. Common (Label) Name: Mineral Oil Optional? YES 0

8. ; Check all that apply: ,Pure  ? Mix ? Liquid 191 Gas 0 EHS •I

9. ! Hazards: Fire IXI Pressure Cl Reactivity Cl Acute ? Chronic ?

101 Range Value: Max. Daily Amt. 05 Avg. Daily Amt. 05 #Days on Site 365

11; EHS Name:

1 21, Storage Codes: Location or work areas in Facility:

D :
F

N

1 4 See Appendices A, B, C

1 4 See Appendices A, B, C

1 4 See Appendices A, B, C

13. Peak Storage Quantity: G a l l o n s Cubic Feet Pounds 168,480

14. NFPA Hazard Rating (Enter Number): H e a l t h Flammability -7 R e a c t i v i t y

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 64-l 7-5 Trade Secret? YES Cl

6. Chemical Name(s) Ethanol
-

7. Common (Label) Name: Ethyl Alcohol Optional? YES 0

8. ,‘j, Check all that apply: Pure IxI Liquid m Gas 0 EHS 0

9. ;! Hazards: Fire fl Pressure 0 Reactivity fJ Acute •P Chronic El

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name:

12; Storage Codes: Location or work areas in Facility:

F ; 1 4 See Appendices A, B, C

D; 1 4 See Appendices A, B, C

M: 1 4 See Appendices A, B, C

13:  Peak Storage Quantitytity: Gallons - Cubic Feet Pounds 7 1.094

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y R e a c t i v i t y



-. . TEXAS TIER TWO CHEMICAL DESCRIPTION .SHEET

Revised 9/95
’ Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . . . Page 6 of 1 0

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Blad.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 8006-61-g Trade Secret? YES Cl

6. Chemical Name(s) Gasoline

7. Common (Label) Name: Reaular  Unleaded Gasoline Optional? YES ?

8. Check all that apply: Pure EJ Mix Cl Solid ? Liquid rxI Gas •l EHS CI

9. Hazards: Fire ? Pressure ? Reactivity ? Acute EJ Chronic 5

10. Range Value: Max. Daily Amt. 05 Avg. Daily Amt. 05 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:

A 1 4 See Appendix D

B 1 4 See Appendix D

p 1 4 See. / Appendices C, D

1 4 See Appendices A, B , C

13. ‘peak Storage Quantity: Gallons 125,408 Cubic Feet Pounds

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h

CHEli’llCAL  DESCRIPTIONS

F l a m m a b i l i t y R e a c t i v i t y

5. Chemical Description: CAS Number 68476-34-6 Trade Secret? YES 0

6 .  C h e m i c a l  Name(s)  D i e s e l  F u e l

7. Common (Label) Name: DF2, Diesel Fuel Optional? YES 0

8. Check all that apply: Pure 151 Mix 0 Solid 0 Liquid Q Gas 0 EHS El

9. Hazards: Fire ? Pressure Cl Reactivity 0 Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 05 Avg. Daily Amt. 05 #Days on Site 365

11. EHS Name:

12. Storaae Codes: Location or work areas in Facility:
7

A

B

P

4 See Appendix D

4 See Appendix D

4 See Appendices C, D
1

I
13. ‘Peak Storage Quantity: Gallons 31,868 Cubic Feet Pounds
1 4 .  -NFPA H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y Re&tivi t y



‘-I  TEXAS TIER TWO CHEMICAL DESCRIPTION SHEET u
Revised 9/95
* Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . . . . Page 7 of 1 0

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Blda.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 8006-20-6 Trade Secret? YES ?

6. Chemical Name(s)  JP8

7. Common (Label) Name: JP8, Jet Fuel

8. Check all that apply: Pure ? Mix •l Solid •l Liquid (XI

Optional? YES 0

Gas ? EHS Cl

9. Hazards: Fire H Pressure (7 Reactivity fI Acute ? Chronic c31

10. ‘Range Value: M a x .  D a i l y  A m t .  0 7 A v g .  D a i l y  A m t .  0 7 #Days on Site 365

11. EHS Name:

12. ) Storage Codes: Location or work areas in Facility:

A 1 4 See Appendix D

B 1 4 See Appendix D

P 1 4 See Appendices C, D

a= -1 4 See Appendices A, B, C

I
13. Peak Storage Quantity: Gallons 3,802,799 Cubic Feet Pounds

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y R e a c t i v i t y

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 8002-09-3 Trade Secret? YES 17

6. Chemical Name(s) Terpene Alcohols

7. Common (Label) Name: Pine Oil Optional? YES Cl

8. Check all that apply: Pure ? Mix •f Solid 0 Liquid ? Gas 0 EHS I7

9. Hazards: Fire ? Pressure fJ Reactivity 0 Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 03 #Days on Site 365

11. EHS Name:

1 2 .  S t o r a a e  C o d e s : Location or work areas in Facility:

M . 1 4 See Appendices A, B, C

N 1 4 See Appendices A, B, C

I .

13. ‘Peak Storage Quantity: Gallons Cubic Feet Pounds 28,439

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y Reaotivity



:
TEXAS TIER TWO  CHEMICAL DESCRIPTION SHEET.

Revised 9/95
* Reporting period from January 1 to December 31 , 1995 Page 8 of lo.

‘---  FAClLlTY  IDENTlFltiATlON  IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Blda.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 123-31-g Trade Secret? YES 0

6. Chemical Name(s) Hvdroauinone

7. Common (Label) Name: Hvdroauinone

8. Check all that apply: Pure 0 Mix ?

9. Hazards: Fire ? Pressure ?

Optional? YES 0

Solid 0 Liquid ? Gas fJ EHS ?

Reactivity 0 Acute ? Chronic h31

10. Range Value: Max. Daily Amt. 02 Avg. Daily Amt. 02 #Days on Site 3 6 5

11. EHS Name: Hvdroauinone

12. Storage Codes: Location or work areas in Facility:

F 1 4 9 10 12Building

- -

13. “Peak Storage Quantity: Gallons Cubic Feet Pounds 1,048

1 4 .  ;NFPA H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y R e a c t i v i t y

CHEhnlCAL  DESCRIPTIONS

5. Chemical Description: CAS Number Not Established Trade Secret? YES [I1

6. Chemical Name(s) Chlorinated Lime

7. Common (Label) Name: Chlorinated Lime Optional? YES 0
:,

8. ‘Check all that apply: Pure 0 Mix H Solid •I Liquid ? Gas 0 EHS •I

9. Hazards: Fire ? Pressure 0 Reactivity ? Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:

E 1 4 S e e  A p p e n d i x  A

N 1 4 See Appendix A

. . ..I_.
‘I

13. Peak Storage Quantity: Gallons Cubic Feet Pounds 23,023

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y R e a c t i v i t y



. .
TEXAS TIER  TWO CHEMICAL DESCRIPTION SHEET.w
R e v i s e d  9/95
l. Reporting period from January 1 to December 31, 1995 . . . . . . . . . . . . Page 1 09 of

FACILITY lDENTlFlCATlON  IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Bldq.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIQNS

5. Chemical Description: CAS Number 78-93-3 Trade Secret? YES Cl

6. Chemical Name(s)  2-Butanone

7 . 1 Common (Label) Name: Methyl Ethyl Ketone, MEK Optional? YES 0

8. Check all that apply: Pure •l Mix •l Solid 0 Liquid ? Gas 0 EHS 0

9. ; Hazards: Fire •J Pressure ? Reactivity III Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 03 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:
t
F 2 4 See Appendices A, B

F ’ 1 4 See Appendices A, B

M 1 4 See Appendices A, B

: N 1 4 See Appendices A, B-.

13. Peak Storage Quantity: Gallons Cubic Feet Pounds 18,683

1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h

CHEMICAL DESCRIPTIONS

F l a m m a b i l i t y R e a c t i v i t y

5. Chemical Description: CAS Number 107-21-l Trade Secret? YES 0

6. Chemical Name(s)  Ethylene Glvcol -

7..  Common (Label) Name: Ethvlene Glycol,  Antifreeze Optional? YES 0

8. Check all that apply: Pure ? Mix ? Solid 0 Liquid H Gas 0 EHS •I

9. Hazards: Fire 0 Pressure Cl Reactivity 0 Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 05 A v g .  D a i l y  A m t .  0 5 #Days on Site 365

11. EHS Name:

1 2.. Storaqe Codes: Location or work areas in Facility:
,
D i 1 4 See Appendix B

F 1 4 See Appendix B

M 1 4 See Appendix B

13. Peak Storage Quantity: Gallons Cubic Feet
1 4 .  N F P A  H a z a r d  R a t i n g  ( E n t e r  N u m b e r ) :  H e a l t h F l a m m a b i l i t y

Pounds 5 13,539

R e a c t i v i t y



.’

TEXAS TIER TWO CHEMICAL DESCRIPTION SHEET.  .
Revised 9/95

. Reporting period from January 1 to December 31, 1995 . . . . . . . . . Page 10 of 10

FACILITY IDENTIFICATION IN TEXAS

2. Name of Texas Facility III Corps & Fort Hood
3. Street Address/Location Description Blda.  4219
4. City Ft. Hood TX Zip Code 76544

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 67-56-l Trade Secret? YES El

6. Chemical Name(s)  Methvl Alcohol

7. Common (Label) Name: Methanol Optional? YES Cl

8. Check all that apply: Pure ? Mix &l Solid ? Liquid IXI Gas 0 EHS ?

9. Hazards: Fire ? Pressure IJ Reactivity 0 Acute ? Chronic ?

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 03 #Days on Site 365

11. EHS Name:

12. Storage Codes: Location or work areas in Facility:

F 1 4 See Appendices A, B, C -

M 1 4 See Appendices A, B, C

13. Peak Storage Quantity: G a l l o n s Cubic Feet Pounds 17,115

14. NFPA Hazard Rating (Enter Number): H e a l t h F l a m m a b i l i t y R e a c t i v i t y

CHEMICAL DESCRIPTIONS

5. Chemical Description: CAS Number 7664-93-9 Trade Secret? YES 0

- 6. Chemical Name(s) Sulfuric Acid

7. Common (Label) Name: Sulfuric Acid Optional? YES 0

8.‘:  Check all that apply: Pure •I Mix ? Solid ? Liquid •?J Gas 0 EHS 0

9. Hazards: Fire Cl Pressure 0 Reactivity ? Acute 5 Chronic 0

10. Range Value: Max. Daily Amt. 04 Avg. Daily Amt. 04 #Days on Site 365

11. EHS Name: Sulfuric Acid

12. Storage Codes: Location or work areas in Facility:

D 1 4 See Appendix B

F 1 4 See Appendix B

13. Peak Storage Quantity: Gallons Cubic Feet Pounds 72,292

14. NFPA Hazard Rating (Enter Number): H e a l t h F l a m m a b i l i t y ieactivity



APPhDIX A
SUPPLY ROOMS

BUILDING  NUMBERS

38003 13052 3 2 0 1 1
37006 14022 17021
37010 9 4 1 3 27006_
7 2 0 12010 27008

II890 19 (10006 ’ 117009



I

APPENDIX A
SUPPLY ROOMS

BUILDING NUMBERS
(continued)

90094 _ 31009 91040
29007 41008 ~ 39050
30017 41009 2038
1 9 5 0 3400 1 39054

3 9 0 2 1 3 2 0 0 9 7 0 1
4359 32006 7 0 5
4615 3 2 0 0 1 7 0 7
7012 7012PM 7 0 1 3
7022 38059 8 8 0 3 8
88030 92156 92159
35022 4000 1 40007

1 7 0 4 3 9008 3830
91003 3 6 0 5

fihcd:ticr.226
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APPiNDIX  B
POL SHEDS

BUILDING NUMBERS

38017 17007 7 0 5 3

9572 13029 9 0 0 3 3
1 0 0 0 8 1907 9 1 0 3 8

90003 19018 4 2 1 4
.9133 ’2 6 0 1 4 1 3 0 0 9

6940 2 1 0 0 8 9 5 7 6
9105 9 0 0 9 4 9 1 0 0 3

1 5 0 0 0 3 8 0 6 3 9 0 0 0 8
9125 2 6 0 5 0 2036

9122 9 2 2 0 9 3 5 3 3
1 4 0 2 0 4 2 8 1 3 8 5 2

1 5 0 1 0 9 5 6 3 3 8 0 1 3
1 5 0 1 1 7 0 2 2 3 8 0 5 9

9117 7021 3 8 0 3 2
1 3 0 1 1 3 5 0 3 0 3 8 0 3 3

9512 3 2 0 2 3 MATES
9559 3 0 0 1 6

9008 2 5 0 6
6 9 7 5 2 5 1 8

38028 17043.
32032 4 3 5 3

32023 4000 1

90098 4 6 2 5
32010 3 9 0 4 4

32005 4 0 0 0 6
I

J

4
32016 3 6 0 4 I

1 7 0 3 0 4 3 5 3
1 7 0 2 3 7 0 2 7

26043

fIbood:cicr.226



APPENDIX C
MOTOR POOLS

BUILDING NUMBERS

111912 13474

1138014 12532
112610

1 7 0 3 0 2 5 3 1
29017 3850

38063 17030

38064 17021
1 1 0 5 2 9576
1 1 0 5 0 4615

1 9 0 1 2 4616

30015 3850
3 8 0 5 3 3734
2 5 1 1 15028
2604 1 36003
32002 3747

32016 44012
26027 3 8 0 3 3

38003 91037

35023 91003
13029 1 9 1 0 7 1 I I
38023 6 9 7 5
32023 4 4 9 3
2035

3606 1129

9553 10008

ti7002 IMATES
I

2529

-
llhmd:licr.226
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APPENDIX D
BULK FUEL STORAGE

West Fort Hood Tank Farm Bldg. #90084
Robert Gray Airfield (Alert) Bldg. #90052

Robert Gray Airfield (Rapid) Bldg. #?I00

Hood Army Airfield Bldg. #7074

IMAT=  - National Guard
IIDOL  Bldg. #89010

Bldn.  #36000
Bldg. #23020

Bldg. #28000

Bldg. #224

Bldg. #50006

II
I I
I I

Bldg. #XI007 II
Bldg. #70003 II

I Bldg. #2475
1

fUmod:ticr.226
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_ ,t3LE 1. REPORTING RANGE VALUES

R a n g e
Value

Weight in Pounds
From _.....................  To

I
01

02

03

04

05

06

07

08

09

10

11

0 99

100 999

1,000 9,999

10,000 99,999

100,000 999,999

1 ,ooo,ooo 9,999,999

1 o,ooo.ooo 49,999,999

50,000,000 99,999,999

100.000.000 499.999.999

500.000.000 999.999,999

1 billion > 1 billion

..

TABLE III.  PRESSURE CONDITIONSTABLE Ill. PRESSURE CONDITIONS

CodesCodes Storage ConditionsStorage Conditions

11 AMBIENT (NORMAL) PRESSUREAMBIENT (NORMAL) PRESSURE

22 GREATER THAN AMBIENT PRESSUREGREATER THAN AMBIENT PRESSURE

33 LESS THAN AMBIENT PRESSURELESS THAN AMBIENT PRESSURE

TABLE II. STORAGE TYPES

Codes Types of Storage

A ABOVE GROUND TANK

B BELOW GROUND TANK

C TANK INSIDE BUILDING

D STEEL DRUM

E PLASTIC OR NON-METALLIC DRUM

F CAN

G CARBOY

H SILO

I FIBER DRUM

J BAG

K BOX

L CYLINDER

M GLASS BOTTLES OR JUGS

N PLASTIC BOTTLES OR JUGS

0 TOTE BIN

P TANK WAGON

cl RAIL CAR

R OTHER

TABLE IV. TEMPERATURE CONDITIONS

C o d e s Storage Conditions

4 AMBIENT (OUTSIDE) TEMPERATURE

t5 GREATER THAN AMBIENT TEMPERATURE

6 LESS THAN AMBIENT TEMPERATURE

7 CRYOGENIC CONDITIONS (LESS THAN -200” C)

Texas Tier Two Reportmg  Forms and lnslructlons  for Calendar Year 1995



RANGE VALUE CODES FOR GASOLINE AND D IESEL*

.

Table IV. GASOLINE RANGE VALUES

R a n g e Number of Gallons
Value From . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . To

* 1585 1 15,853

IS.854 158,529I

0 6 158,530 I ,585,288

0 7 1,585,289 7,926,442

0 8 7,926,443 15,852,885
r , I

09 15,852.886 79.264,426

IO 79.264.427 158.528,852

I I 158,528,853 >I 58,528.853

Table V. DIESEL RANGE VALUES

&

14,010 140,100I

IO  I 70,047.633 1 140,095,264

11 I 140.095.265 >140.095.265I

.
?? Note: These reporting ranges are specific for gasoline- and diesel only. The ranges were calculated
by using the formula located in the Chemical Description Sheet Line-By-Line instructions for Line 10, “To
Convert Liquid to Pounds”, on page 21. Each liquid has a unique specific gravity, which may be found on
the Material Safety Data Sheet (MSDS) and must be used to convert gallons to pounds. \

For assistance.  telephone Ihe Hazard Cornmunicat~on  Branch toll free in Texas: l-800-452-2791
For callers outslde  of Texas. dial (512) 834-6603

3 7



Appendix C

Photochemical Use/Recovery Records



Appendix C

Photochemical Use/Recovery Records

The documents contained in Appendix C were obtained in order to characterize the
use and disposal practices of the many labs on Fort Hood which used silver
containing chemicals. The documents contain testing information which document
the percent recovery of the equipment used to reclaim the silver. The documents are
test results for the photo/x-ray solution prior to and subsequent to the recovery units.
They indicate that the recovery of metals is adequate and the systems protect the
sanitary sewer system. The documents were obtained from the Directorate of Public
Works, Environmental Division, Environmental Management Office. The documents
also contain communications of Fort Hood personnel about the proper disposal
practices of solutions which may have been considered hazardous. The materials to
be disposed of were reviewed in the document and recommendations made in the
documents which indicate that sanitary sewer disposal of those chemicals listed
would not cause contamination of the sanitary sewer system.
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232

3945

91012

7022
36000

36014

49020

28000

439
(ADJACENT
LOCATION)

39000

1001

-  ^-I _^_^^.  ^_  -

TASC PHOTO LAB

REPRODUCTION
TEXCOM PHOTO

PROCESSING
AIRCRAFT  X-RAY
DARNELLARMY

HOSPITAL
(X-MY)

DENTAL CLINIC
(X-MY)

VET CLINIC
(X-MY)

1 CD PUBLIC
AFFAIRS

2 AD PUBLIC
AFFAIRS

13 COSCOM PUBLIC
AFFAIRS

III CORES PUBLIC
AFFAIRS (SENTINAL)

-  ^--  Y*Y*-L.A

ELECTROLYTIC
COMPLIANCE

STATION
HAULAWAY

COMPLIANCE
STATION

HAULAWAY

HAULAWAY
ELECTROLYTIC

COMPLIANCE
STATION

HAULAWAY
ELECTROLYTIC

COMPLIANCE
STATION

HAULAWAY
HAULAWAY

HAULAWAY

HAULAWAY

HAULAWAY

HAULAWAY

VA11A  vu

ACTIVE

ACTIVE

ACTIVE

ACTIVE
ACTIVE

ACTIVE

ACTIVE

INACTIVE SINCE
SPRING 96

INACTIVE SINCE
SPRING 96

INACTIVE SINCE
SPRING 96

INACTIVE SINCE
SPRING 96

SILVER RECOVERY PLAN
FORT HOOD, TEXAS

BUILDING # 1 TYPE ACTTWTV  1 TYPE SYST’F.M  1 <TATTTC



DEPARTMENT OF THE ARMY
HEADQUARTERS III CORPS AND FORT HOOD

FORT HOOD, TEXAS 76544

REPLY TO
June 1, 1994

ATTENTION OF

Director-ale of Engineering and I-lousing

Mr. Mike Frew
Enforcement Section
Industrial and Hazardous Waste Division
Texas Natural Resource Conservation Commission
P.O. Box 13087
Austin, Texas 7871 l-3087

Dear Mr. Frew:

As you requested in our May 10, 1994, meeting, I have enclosed the Material Safety  Data
Sheets (MSDS) on photographic chemicals used at Fort Hood. Also per your request, the
following is further explanation of the handling and disposal of these chemicals.Y

Units turned in unused and unopened photochemicals during late 1993. During this time,
Fort’ Hood made inquiries to determine if the material could be reused, transferred, donated,
or .$old.  Fort Hood was unsuccessful in reusing the material; and on March 15, 1994, the
phc$ochemicals  were classified as waste. The photochemicals were classified as either
nonhazardous or hazardous waste based upon their MSDS. Fort Hood consulted with Safety-
Kleen regarding the disposition of these chemicals as part of a fluid recovery contract.
Safety-Kleen advised Fort Hood to neutralize the nonhazardous photochemicals by mixing
compatible chemicals according to the manufacturer’s specification. Once completed, the
resultant mixture would be a non-RCRA waste suitable for disposal into the sanitary sewer.
During the period March 15 through April 15, 1994, these photochemicals were neutralized
and disposed of in the Fort Hood sanitary sewer. Chemicals found to. contain listed hcazardous
constituents were deemed unsuitable for elementary neutralization and labeled as hazardous
waste, and DRMO is handling the disposal.

I hope this expkanation  answers your questions. Additionally, I have enclosed pictures  of
the thermometers we were discussing. As explained in our meeting, these thermome~rs  were
subject to bidding at the time of the multimedia inspection. Afler the bidding period had
ended with the receipt of no bids, the thermometers were packed in drums and labeled
hazardous waste. These drums remain at the permitted hazardous waste storage site at West
Fort Hood. .



-2-

Please feel free to contact me if you have any f&ther  questions. I hope we are able to
avoid f&her  escalation of this matter. Fort Hood is committed to environmental awareness
and looks forward to working closely with your ofke  to ensure future compliance issues are
addressed before they become problems.

Sincerely,

Albert G. Bungard
Colonel, U.S. Army
Director of Erigineering and Housing



AFZF-DE-Et10 Disposal of' TASC Chemicals

TASC DEil .NO’J’  0 5 1985
ATT'N: Mr. Sandage  (Graphics) Mrs. Cope/ks/8711

i )
1. The three T173 processing solutions used In Building 2219 on th? 3M "840 Full Color Trans-
parency Maker"  have been evaluated by the Directorate of Englneerin'g and flouslng,  Environment-
01 Managernent Office. Disposal guidance is provided for the spent 'products.

2. T173 bleach needs to be neutralized using baking soda. Ms. Hanear  and Mr. Reynolds at the
Cannlbtlization Point, $37-6345, have been contacted about disposal of this solution. They
have agreed to do the neutralization provided the bleach is turned in with a DA Form 2407 Fork
Request. The enclosed tlaterial  Safety Data Sh$et  should be Included 8s well with the Initial
request;

3. T173  developer can be poured down the drain with dilution. Since drain facilities at
Building 2219 are inadequate, recommend the solution be turned Into: the CannibSllzation  Point
with the T173 bleach.

4. T173 fixer should be processed through the silver recovery system at the Defense
Reutilization and Harketing  Office (DRMO), f-b-s. Jackson, 287-3037,  Building 4291, of DRHO
should be contacted, to obtain the 5 gallon containers required for turn-in and for further
Information. A copy of the enclosed 3EI  Product Environmental Data Sheet for the fixer may be
required.

5. Additional environmental inquiries may be made at 287-8754.

2 Encls
OfWNAL.  S I G N E D
ROBERT K. JAYNE
Colonel, Engineer
Facilities Engineer



AFZF-DE-EPO

SUBJECT: Approval to Dump Chemkals

Commander
15th kilitary Intelligence Battalion (-)(AE)
ATTN: AFVQ-AE-AC (IA Section)
Fort Hood, Texas 76544-5056

-5057

MAR22~

1. The following chemicals can be disposed of In the sanitary sewer:

a. D-76 Developer, NSN 6780-00-153-8911

b. Hypo-cleaning agent, NSN 6750-00-920-7859

c. Photo-f10 washing solution, NSN 6750-00-965-4643

.  . cl. Dcktol,developer,  NSN 6750-00-782-3851

Disposal should be followed by dilution with tap water. Five minutes of good
flushing should insure adequate dilution In the quantities specffied.

2. The hypo-cleaning agent is compatible with mineral acids. Generation
of sulfur dioxide gas could result by mixing.

FOR +HE COMMAND&R:
.;

ORIGINAL SIGNED

ROBERT K. JAY?%
Colonel, Engineer
Facilities Engineer



Cfitl!!MS
envirpnmental analytical services
21629  Manckaca &ad  ?? Austin, Texas 78748 ?? (522)  280-7680

Report #: 14997To: Alex Kachura
HQ, III Corps. & Ft. Hood
Attn: AFZF-DE-ENV Bkdg. 4468 72nd Street
Fort Hood, TX 76544-5057 817-287-3591

Report of Laboratory Analysis
Project: DAKFH48-95-M-0706
Sample: FH5-152-2 Matrix: water
Date/Time Taken: 6/l/95  lo:40 Date/Time Rec’d: 6/16/95  lo:15

Parameter
TC Arsenic
TC Barium
TC Cadmium
TC Chromium
TC Lead
TC Mercury
TC Selenium
TC Silver

Result Units
0.061 q/L
0.076 mg/L
0.023 q/L
0.11 mg/L

0.063 mg/L
<0.0002 mg/L

<0.05 mg/L
0.018 mg/L

Limit PQL Method Date/Time Run By
5 0.05 7061 6/20/95 4:45 JLM

100 0.01 7080 6/20/95 4:45 JLM
1 0.005 7130 6/20/95 4:45 JLM
5 0.01 7190 6/20/95 4:45 JLM
5 0.02 - 7420 6/20/95 4:45 JLM

0.2 0.0002 7470 6/23/95 15:58 L B K
1 0.05 7741 6/20/95 4:45 JLM
5 0.01 7760 6/22/95 14:58 JLM

.

Copyright 0 1995, Chemsolve, Austin, Texas. All rights reserved.
PQL - Practical quantification limit. M.S. - Matrix spike. M.S.D. - Matrix spike duplicate



CHEMS
environmental  analytidal services
‘1629 Mancllaca  Road ?? PIustin,  Texas 78748 ?? (512)  280-7680

Project: DAKFH48-95-M-0706 Report #: 14997
Sample: FH5-152-2

Report of Laboratory Quality Assurance

Parameter Blank Precision\ Limit
T C Arsenic co.05 0.06 2 0
T C Barium <O.Ol 0.01 2 0
T C Cadmium <0.005 2.35 2 0
T C Chromium <O.Ol 0.62 2 0
T C L e a d co.02 0.09 2 0
T C Mercury <0.0002 6.25 14.74
T C S e l e n i u m <0.05 0.47 2 0
T C Silver <O.Ol 0.69 13.6

MS. M.S.D.
118.8 118.7
119.0 1 1 9
87.0 83.9

106.0 107.3
114.9 115.1
89.4 82.8

118.0 119.1
lQ0.6 99.9

Limits
8 0 - 1 2 5
8 0 - 1 2 5
8 0 - 1 2 5
8 0 - 1 2 5
8 0 - 1 2 5

74.2 - 129.5
8 0 - 1 2 5

60.9 - 118.1

.

Copyright 0 1995, Chemsolve, Austin, Texas. All rights reserved.
PQL - Practical quantification limit. MS. - Matrix spike. M.S.D. - Matrix spike duplicate



C H E M S
e~zuiroiznrentaZ  analytikaZ  s e r v i c e s

116Z!9  Manchaca  Road ?? kustin,  Texas 78748 ?? (512) 280-7680

To: Alex Kachura
HQ, III Corps. & Ft. Hood
Attn: AFZF-DE-ENV Bkdg. 4468 72nd Street
Fort Hood, TX 76544-5057 817-287-3591

Report #: 14996

Report of Laboratory Analysis
Project: DAKFH48-95-M-0706
Sample: FH5-152-1 Matrix: water
Date/Time Taken: 6/l/95  14:30 Date/Time Rec’d: 6/16/95  lo:15

Parameter
TC Arsenic
TC .Barium
TC Cadmium
TC ,Chromium
T C  L e a d
TC Mercury
TC (‘Selenium
TC Silver

Result Units
0.15 q/L
0.065 mg/L
0.024 q/L
0.12 mg/L

0.042 mg/L
0.00030 mg/L

CO.05 mg/L
co.01 nlg/L

Limit
5

100
1
5
5

0.2
1
5

PQL Method Date/Time Run By
0.05 7061 6/20/95 4:45 JLM
0.01 7080 6/20/95 4:45 JLM

0.005 7130 6/20/95 4:45 JLM
0.01 7190 6/20/95 4:45 JLM
0.02 . 7420 6/20/95 4:45 JLM

0.0002 7470 6/23/95 15:58 L B K
0.05 7741 6/20/95 4:45 JLM
0.01 7760 6/22/95 14:58 JLM

Copyright 0 1995, Chemsolve, Austin, Texas. All rights reserved.
PQL - Practical quantification limit. M.S. - Matrix spike. M.S.D. - Matrix spike duplicate



CHEMS
environmental analyti?al  services
71629 Manchaca  Road ?? Austin, Texas 78748 ?? (512)  280-7680

Project: DAKFH48-95-M-0706
Sample: FH5-152-l

Report #: 14996

Report of Laboratory Quality Assurance

Parameter
TC Arsenic
TC Barium
TC Cadmium
TC Chromium
TC Lead
TC Mercury
TC Selenium
TC Silver

Blank Precision
<0.05 0.06
co.01 0.01

co.005 2.35
<O.Ol 0.62
co.02 0.09

<0.0002 6.25
co.05 0.47 ,
<O.Ol 0.69

Limit M.S. M.S.D. Limits
2 0 118.8 118.7 8 0 - 1 2 5
2 0 119.0 1 1 9 8 0 - 1 2 5
2 0 87.0 83.9 8 0 - 1 2 5
2 0 106.0 107.3 8 0 - 1 2 5
2 0 114.9 115.1 8 0 - 1 2 5

14.74 89.4 82.8 74.2 - 129.5
2 0 118.0 119.1 8 0 - 1 2 5

13.6 100.6 99.9 60.9 - 118.1

Copyright 0 1995, Chemsolve, Austin, Texas. All rights reserved.
PQL - Practical quantification limit. M.S. - Matrix spike. M.S.D. - Matrix spike duplicate



Faclllty  Street Address (No P.O. Boxes)
F-r

SKCustomerNob  .- Jv4  --- J3 --- / ‘/S 3- -
Customer Codes: (Circle Only One)

1 1 Dentists i 8 Motion Picture/Television
12 Hospitals/Clinics movemment  Systems
1 3 Prof. Diagnostic Imaging 20 Office Imaging
1 4 MiniLabsMicroLab  21 Police/Gov’t  Offices/Schools
1 5 Lg. Photofinishers  22 Industrial X-Ray
1 6 Professlonal Imaging 23 Other

-..
State l/r  Zip

;K  CONTROL
NO.

LABNO.  1

SAMPLE 1
DESCRIPTION

Developer -
Bleach Fixer
Fixer x
Stabilizers -
W a s h w a t e r  -

_ - .,ler:

SamDIe  Polnt

After Processor -
After Electrolytic -
After Canister )c
No Treatment -

SAMPLE 2
DESCRIPTION

Developer --
Bleach Fixer
Fixer Ix
Stabilizers -
W a s h w a t e r  -

Other:

Sample Polnt

After Processor -
After Electrolytic -
After Canister &
No Treatment -

Other

Date of Sample . Sk. /- 7 >-

17 Printing & Publishing

7

SAMPLE 3
DESCRIPTION

Developer
BI ach Fixer

G?
ixer z
a ilizers  -

W a s h w a t e r  - -

O t h e r :

Sample Polnt

After Processor &
After Electrolytic -
After Canister -
NoTreatment  ( -

Other ’

%J--
SAMPLE 4

DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  -

Other:

Sample Point

After Processor -
After Electrolytic --

After Canister -
No Treatment -

Other
-r
#E- olJ/ 7-ZEqulpment Manufacturer ,

fin .-
Type of Equlpment k Processiklac or Color (Circle  One)

Generator Certiflcatlon  (Not a waste handling agreement): r*“
On behalf of the Generator, I hereby warrant, representknd  certify that: all Informatlon sub&ted  In thls document Is true, accurate, and
complete; all known or suspected hazards have beendIsclosed;  and, I am a duty authorized employee of the Generator.
Generator agrees to lndemnlfy and hold Safety:?1  en Corp. and Its subsldlaries  harmless for any claims,  Ilabllltles,  damages, and costsQ
lncludlng. but not llmlted  to, attorney’s fees, at-king  out of or In any way related to breach of the above warranty by the Generator.

Sales Representative Name Number J ‘( (f ’ ( &qBranch No. “i.  0 ?

I

: I‘.

GENERATOR PART NO. 91678



..! Generator :
Ft Hood Photo Lab ,

Report Date: 5/12/95
Report: Imaging Services

Survey: IS024704

., Ft Hood Photo Lab
Ft Hood, TX

Safety-Kleen Service Representative/ Branch Number :
2444 Phil Rickey / 604903
Attention:

”  Dear Customer:

The following are the results of the Silver (Ag) and pH analysis completed by Safety-Kleen Corp.
on your sample.

Please contact your local Safety-Kleen representative or branch facility listed above if you have any
questions.

Sample Number Description Sample Point MDL* Aq Result pHUnits
9509076 Fixer After Canister 0.25 <<0.02 PPm 6.9
9509077 Fixer After Canister 0.25 <CO.02 ppm 7.8
9509078 Fixer After Processor 0.25 469.61 PPm 4.6

* Method Detection Limit

,I Sample Date: 5/l/95
6 Processor:

Equipment Manufacture:
Type of Equipment:

Kreonite
FUJI

Allan  Maateuffel Technical Center

P.O.’ Box 92050
Elk Grove Village, IL 60009-2050
Fax: 312/825-7853

12555 W. dld Higgins Rd. ;:
Elk Grove,Vlllage, IL 60007 : ‘_

Telephone: 612/825-7338

-~-  - -- ------ -.- --



SKSUHV~YW.
\ .1

IMAGING ANALYTICAL SURVEY
IS024707

SP-‘  %en  ; ‘( Ill lllllll~~llllllllllllllil
Generator Name SKCustomerN0.G ’ ‘( ’ .”  ‘1 -( 1/s3- - - - - - - -

Faclllty  Street Address (No P.O. Boxes)

6f b-V

SAMPLE 1
DESCRIPTION

Developer
Bleach -Fixer -
Fixer :
Stabilizers -
W a s h w a t e r  -

dther: i .! + .,

Sample Point

After Processor &-
After Electrolytic -
After Canister -
No Treatment -

Other

K CONTRO
N O .

LAB NO.  1-i

SAMPLE 2 ,
D E S C R I P T I O N  ;

Developer -
B l e a c h  F i x e r  - -
Fixer - ,
Stabilizers
Washwater x

‘Other .  . I I,,’ . c

SamDIe  Point

After Processor
After Electrolytic --
After Canister -
No Treatment -

L A B  N O .

SAMPLE 3
L DESCRIPTION

1 Developer -
I Bleach Fixer -
j Fixer - -
1 Stabilizers --
i Washwater -

Customer Codes: (Circle Only One)
11 Dentists 18 Motion Picture/Television
12 Hospitals/Clinics mvemment  Systems
13 Prof. Diagnostic Imaging 20 Office Imaging
14 MiniLabs/MicroLab 21 PolicelGov’t  Offices/Schools
15 Lg. Photofinishers 22 industrial X-Ray
16 Professional Imaging 23 Other
1 7 Printing & Publishing

yzq--

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  - -

] O t h e r : ;

I SamDIe  Point

I After Processor -
i After Electrolytic -
Ii After  C a n i s t e r  -
[ NoTreatment  ~ -
I

:;,Cther:

- Sample Point

After Processor ;
After Electrolytic -
After Canister -
No Treatment -

1 Other ’ Other
-

y-w77Date of Sample

Type of Equipment

*-
Equlpment Manufacturer c OLO L7

Process: Black/WhiteI

Generator Certiflcatlon  (Not a waste handling agreement):

On behalf of the Generator, I hereby warrant, represent, and certify that: all Information submltted  In  th is document l s true, accurate, and

complete; all known or suspected hazards have been disclosed;  and, l am a duly authorized  employee of the Generator.

Generator agrees to lndemnlfy and hold Safety-Kleen Corp. and Its subsldlartes harmless for any claims,  flabllltles,  damages, and costs

P h o n e
i

: Ccmmer-Js y-
-y-. v

:
v

I A?’  $#&qg
/

.‘g- /
:.P ;
d,(  ::.*  i , ,
jj Sales Representative Name -Jzrr G&P,  F  r--

Number -276  7 Branch No. ’ O’(<’  * ‘>

C~~~~=RATCIR PART NO. 91678



) Generator:

’ Ft Hood photo Lab Bldg 232

’ Bldg 232
’ Ft Hood, TX

Report Date: 4/Q/95
Report: Imaging Senfices

Survey: IS024707

y Safety-Kleen  Service Represent+tive/ Branch Number :
~2209TomGraff/604903 q ;;; )
Atkntior~

; Dear Customer:

The following are the results of the Silver (Ag) and pH analysis completed by Safety-Kkn  Corp.
on your sample.

Please contact  your IocaJ safety-Kkn  representative or branch fkility  listed above if you have any
questiox

Sample Nwnbex  Descriptive  Sample Point MDL,
9507299 ~eloper After P r o c e s s o r  0 . 2 5

AMes~lt  unita pi-J
mm 10.0

9507300 Washwater After Processor 0 . 2 5 <0.25 PPm 65

‘MethodDetzctionLimit

Sample Da&x 4/6/95
PIDXSSOr. Color

Equipment Manufacture: cole%ea
Type of EquipFtz RlD3OH

Allan  Manteuflel Technical Center

P.O. Box 92050
Elk  Grove Village, XL 60009-2050
Fax: 312/825-7853

12555  W. Old Higgins Rd.
Elk Grove Vi&&, IL 6QOO7
Telephone: 312/8257338



SK SURVEY NO.
151024708

i

t

I .

I

I

i.

IMAGING ANALYTICAL SURVEY Ill Illlllll~lllllllllllll~ll

Facility Street Address (NO P.O. BOXES)

f- f &9 pxLT0  L& 8 Lot 2 3-7.

SAMPLE 1
DESCRIPTION /-

Developer &
Bleach Fixer -
F i x e r
Stabilizers -
W a s h w a t e r  -

?L+;  -c)ther:

Sgmple  Point

After Processor &
After Electrolytic --
After Canister -
No Treatment -

Other
,I

After Processor (\
After Electrolytic --
After Canister -
N o  T r e a t m e n t  - -

Other

After Processor -
After Electrolytic -
After Canister -
NoTreatment  ~ -

Other

Date of Sample
l/-  0  -. “is Equlpment Manufrftufi

q--

SAMPLE 2
DESCRIPTION

Developer -
Bleach Fixer -
Fixer .-
S t a b i l i z e r s  “.ti
Washwater ic

Customer Codes: (Circle Only One)
11 Dentists otion Picture/Television
12 Hospitals/Clinics ovemment Systems
1 3 Prof. Diagnostic imaging 2 0 Office imaging
1 4 MiniLabs/MicroLab 2 1 Poiice/Gov’t  Offices/Schools
1 5 Lg. Photofinishers 2 2 industrial X-Ray
1 6 Professional imaging 2 3 Other
1 7 Printing & Publishing

SAMPLE 3
DESCRIPTION

Developer -
1 Bleach Fixer -
j Fixer - -
1 Stabilizers -
; Washwater -

‘Other: b- -- .:.‘.“:;J  i{ \bther: ’

‘r . !

S a m p l e  Pol,nt/  i$: . 8.
Sample Point

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  -

Other:

Sample Polnt

After Processor -
After Electrolytic -
After Canister -
No Treatment -

Other

:‘LfdRR -

Type of Equlpment or Color (Circle One)

Generator Certification  (Not a waste handling agreement):

On behalf of the Generator, I hereby warrant, represent, and certify that: all information submitted In this document Is true, accurate, and

complete; all known or suspected hazards have been disclosed; and, I am a duty authorized employee of the Generator.

Generator agrees to indemnify and hold Safety-Kleen Corp. and its subsldiaries harmless for any claims, Ilabllities,  damages, and costs

i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o ,  a t t o r n e y ’ s  f e e s ,  a r i s i n g  o u t  o f  o r  I n  a n y  w a y  r e l a t e d  t o  b r e a c h  o f  t h e  a b o v e  w a r r a n t y  b y  t h e  G e n e r a t o r .-

N a m e T i t l e

S i g n a t u r e X D a t e
I/-b  - Y)q-

P h o n e

u  .
Comment:

.I
fit  /sll  AL/$!

Y- - //?

Sales Representative Name

C,FNFRATC)R P A R T  N O  QlF;7R

1



Report Date: 4/21/95
Report: Imaging Services

Survey: IS024708

‘Bldg  232
-FtHood,TX

~Jbfety-KIecn  !3ervice  Reprewt&ive/  Branch Number :
2209TomGraff/  604903
AtttZlltiOllZ

Dear Customer:

The folIowing  are the results of the Silver (Ag) and pH analysis completed by !%fety-Kken Corp.
on your sample.

Please contact yow local Safefq--Kleen  represe.n!&ive  or branch facility listed above if you have any
questions.

- -

Sample  Number Dqxiption Sanmle I’oint MDL’ ARResult  -units pH
9507295 Develops After Procsor 0.25 0.96 PPm 10.8
9507296 Washwater After Processor 0.25 <0.02 PPm 8.2

?? Method Dewtion  Limit

Sample Date:  4/6/95
-r.

Equipment Mrtnufacture:
Type of Equipment:

LFORD
2240RC

Corporate Lab  Manager

AUan Manteti Technical Center

P.O.  Box 92050
JZ.lk  Grove Villqe,  IL 60009-2050

12555 W. Old Higgins  Rd.

Fax:
Elk Grove Vtige, lL 60007

312/B&7853 Telephone: 312/8E-7338



/

IMAGING ANALYTICAL SURVEY

Generator Name
F-{  IhJJl~  4e7  u  LW] &d  i )  c- ?  ‘, :

SK Customer  No ’ * ’ 4 @’  L’/s  ’.-----mm-  - - -

Customer Codes: (Circle Only One)
Facility Street Address (No P.O. Boxes)

r;  {Iw,  ) &7&J  LAA
11 Dentists otion Picture/Television

&,,3  G 3 . 3 - L . 12 Hospitals/Clinics 319 oveminent Systems
13 Prof. Diagnostic imaging 20 Office imaging

State-*  Z i p

14 MiniLabs/MicroLab
16  Lg. Photofinishers
16 Professional imaging

21 Poiice/Gov’t  Offices/Schools
22 Industrial X-Ray
23 Other

SAMPLE 1
DESCRIPTION

Developer
Bleach Fixer -
Fixer ’
Stabilizers -
W a s h w a t e r  -

17 Printing & Publishing ,

K CONTROL : SKCONTROL
N O . N O .

L A B  N O .
; I
!) LABNO.

SAMPLE 2 -’ SAMPLE 3
D E S C R I P T I O N DESCRIPTION

Developer - : i Developer -
Bleach Fixer i I-  ii Bleach Fixer -
Fixer - 1 ; Fixer - -
Stabilizers -
W a s h w a t e r  ,_ - -

: i Stabilizers -
i Washwater -: :

_ 0tner:

Sample Point,

After Processor )!
After Electrolytic -
After Canister -
No Treatment -

,
Other ’

I/- C’-

Other: _. -.. : 4, , i -i Other;

Sample Point i i Sample Point

After Processor -~ ] : After Processor -
After Electrolytic - ! : After Electrolytic --
After Canister --
No Treatment -

j \ After Canister -
: ; No Treatment
! ; I-

ether 1 1 Other
-7 F

Date of Sample ’ -
-‘i

’ Equlpment Manufacture

< C O N T R O L
N O .

LABNO.  1

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  -

Other:

Sample Point

After Processor -
After Electrolytic -
After Canister -
N o  T r e a t m e n t  - -

Type of Equlpment Rn= - &Y Color (Circle One)
- --.

Generator Certification  (Not a waste handling agreement)i l

On behalf of the Generator, I hereby warrant, represent, .apd  certify that: all information submitted in this document is true, accurate, and

complete; all known or suspected hazards have been disdiosed: and, I am a duly authodzed  employee of the Generator.

Generator agrees to lndemnlfy and hold Safety-Kleen Corp. and Its subsldiarles  harmless for any claims, liabflitles,  damages, and costs

including, but not limited to, attorney’s fees, arlslng out of or In any way related to breach of the above warranty by the Generator.

N a m e ;, :‘\ -:--  , ‘+.A, 5  7-r  \ (
i-  \ \.. ,‘; l:,

:. ’ c -  ,-.

T i t l e  ’
I T‘:i-  &,JT  I ’  ;q j/ i : - )  I_

.-.:,:,  L-’  , :‘, ;;,  ..;  “i

Signature X P h o n e  (
‘i I

J_’
Comments /.

Sales Representative Name
I;;;,-  &yfi

Number 22d7

GENERATOR PART NO. 91678



Generatax :
. _ Ft Hood Photo Lab Bldg #232

f Ft Hood Photo Lab BIdg 232
‘J FtHood.TX  76544

Report Date: 4/21/95
Report: Imaging Services

survey: Iso24no

i
:

Safety-Kleen  !kn+x Rep-five/  Branch Number :
2209 Tom Gaff / 64wa3 ..-.t

’ Attenticm

Dear Customer:
.:
: The following are the results of the Silver (A.&  and pH analysis completed by Safety-Kieen  Corp.

on your sample.

Please contact your local Safety-Kleen  representative or branch facility listed above if you have any
questions.

Sample Number Des&pm Sample Point MDL* AE Reeul t g&g pEJ
9507262 DeveIoper After Processor 0.25 <0.25 PP* 9.7

-
“Method DetedionLimit

Sample Date: 4/6/95
l+ocesor:

Equipment Manufacture:
Type of Equipment:

Keronite
RTF20

Corporate Laf) Manager

- -

Allan  Manteuffel Technical Center
.I

k.0.  Box 92050
Elk Grove Village, IL 60009-2050
Fax: 312/82!+7%3

12.555 W. Old Higgins Rd
Elk Grove Village, IL 60007
Telephone: 312/825X%38



SK SUHvtr NU.

i
IMAGING ANALYTICAL SURVEY

n

SK  Customer  No.uf~ O? 1 y 53-c--i-m-

K CONTROL
NO. I

;) LABNO.

SAMPLE 1
DESCRIPTION

Developer x
B l e a c h  F i x e r  -
Fixer .:
Stabilizers -
\+shwater  -

1 - Jther:
I

Sample Point

After Processor
After Electrolytic -
After Canister -
No Treatment -

Other

Date of Sample i!if/-

Customer Codes: (Circle Only On&)
11 Dentists Motion Picture/Television
12 Hospitals/Clinks Government Systems
1 3 Prof. Diagnostic Imaging 2 0 Office Imaging
1 4 MiniLabs/MicroLab 2 1 Police/Gov’t  Offices/Schools
1 5 Lg. Photofinishers 2 2 Industrial X-Ray
1 6 Professional Imaging 2 3 Other
17 Printing & Publishing

SAMPLE 2
DESCRIPTION

Developer
Bleach Fixer
Fixer
Stabilizers
Washwater

Developer -
Bleach Fixer -
Fixer -
Stabilizers xx
W a s h w a t e r  -

Sample Point Sample Point

After Processor &-...  $i  After  Processor &-
After Electrolytic - ! l After Electrolytic -
After Canister - 91 After Canister -
No Treatment - ii

f1
No Treatment ~ -

Other ‘1  O t h e r ’

Equlpment

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  -

‘;  Other:

Sample Point

After Processor L
After Electrolytic -
After Canister -
No Treatment -

Type of Equlpment Process: Black/White
I /

Generator Certification  (Not a waste handling agreement):

On behalf of the Generator, I hereby warrant, represent, and certify that: all information submitted In thls document Is true, accurate, and

complete; all known or suspected hazards have been disclosed; and, I am a duly authorlzed employee of the Generator.

Generator agrees to lndemnlfy and hold Safety-Kleen Corp. and Its subsldlarles harmless for any claims,  liabllltles,  damages, and costs

Including.  but not limited to, attorney’s fees, arlslng  out of or In any way related to breach of the above warranty by the Generator.

h\

‘1
F

Sales Representative Name ZGY  &H Number  220  Y (j$w~  3Branch N .

C,FhlFRATOR P A R T  hln  QlF;7R



Report Date: 4/21/95
Report: Imaging Servlccs

; Generator:
Ft Hood Photo Lab Bldg #232 Survey: I!324714

’Ft Hood photo Lab Bldg #232
FtHood,-lX  76544%

safety-Kleen  Service Represen.tative/  Branch Number :
2209  Tom Graff / 6049V3 -:*:

Attention:

Dear Customer:

-

The following are the resuk  of the Silver (Ag) and pH analysis completed by !%fkty-Kleen  Corp.
on your sample.

Please contact your local Safety-Kleen  representative or branch  facility listed above if you have any
questions.

Sample  Nmnk J&ahtion Sample Point iml2
9507259 DevdOper After Processor 0.25

bRe$lt U n i t e  &I
PPm 10.1

9507260 Washwater fIfter P r o c e s s o r  0.25 103.40 pm 7.7
9507261 stabilizws After  Processor 0 . 2 5 1.92 PPm 6.7

?? MethodDelxctionL.imit

Sample  Dabe: 4/6/ 95
Processot: Color

Equipment Mafufacture: FUJI
Type of Equipment: FUJIFP550B

Corporate La) Manager

P-0. Box 92050

Allan Manteuffel Technical Center
.

Elk Grove Village, IL 60009-2050
l%X: 312/82!%E3

I2555 W. Old I-&.&s  Rd.
Elk Grove Village, IL 60007
Telephone: 312/82!5-7338



SK SlJHVtv NW.
*

IMAGING ANALYTIC%  SURVEY
IS024713

Ill IlllliIIIIIIIilllllllllll
Generator Name Gm  &DL  23 2 SK Customer No. &  oy 4 “’ ,LLE,’- -  - - - -  - - -

Facility  Street Address (No P.O. Boxes)
r-f  &ui/3  /XL L/J/3  /$I&G  2 3 2

Customer Codes: (Circle Only Ond)
11 Dentists Motion Picture/Television
12 Hospitals/Clinics &1 Government Systems
13 Prof. Diagnostic Imaging 20 Office Imaging
14 MiniLabsRvlicroLab 21 Police/Gov’t  Off ices/Schools

I

15 Lg. Photofinishers 22 Industrial X-Ray
16 Professional Imaging 23 Other

LAB NO.

SAMPLE 1
DESCRIPTION

\/
Developer A-
B l e a c h  F i x e r  F
F i x e r
Stabilizers --
W a s h w a t e r  -

dther:

Sample Point
\I

After Processor A
After Electrolytic -
After Canister -
N o  T r e a t m e n t  - -

Other

Date of Sample

1 17 Printing & Publishing _

LAB  NO. ij  LABNO.
+ ‘:

SAMPLE 2 1’! SAMPLE 3
D E S C R I P T I O N  ;I, DESCRIPTION

Developer - b{ Developer -
Bleach Fixer Bleach Fixer -
Fixer Fixer
Stabilizers Stabilizers
Washwater Washwater x

Sample Point Sample Point
\/

After Processor K F.11  After Processor &
After Electrolytic -- g\ After Electrolytic -
After Canister - :i After Canister -
No Treatment - I;; No Treatment. P t -:..*
Other

Fi
y.j Other

K CONTROL
NO.

1LABNO.

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer
Stabilizers -
W a s h w a t e r  -

Other:

SamrAe Point

After Processor -
After Electrolytic -
After Canister -
No Treatment -

Other

Equipment Manufacturer r vJ /

Type of Equipment fv  -7-O Process: BlackWhite

Generator Certlflcatlon (Not a waste handling agreement):
On behalf of the Generator, I hereby warrant, represent, and certify that: all InformatIon  submitted In this  document Is true, accurate, and
complete; all known or suspected hazards have been disclosed;  and, I am a duly authorized employee of the Generator.
Generator agrees to Indemnify and hold Safety-Kleen Corp. and Its subsldlarles harmless for any claims,  Ilabllltles,  damages, and costs
Including,  but not llmlted  to, attorney’s fees, arislng out of or In any way related to breach of the above warranty by the Generator.

A---
Sales Representative Name /O/n  G/AJ=F Number Branch No.*

Ci=N!=RATnR PART NO. 91678



Generator:
Ft Hood Photo Lab Bldg 232

Bldg 232
FtHood,-lX

Report Date: 4/21/95
Report: Imaging Service8

Survey: IS024713

Safety-Kleen service  Reprwen,ttive/  Branch Number :
22C9TomGraff/  604903 ‘t’:‘c.4
Attentiom

Dear Customer:

Ihe following are the results of the Silver (Ag) and pH analysis completed by Saf&@Cken  Corp.
on your sample

Iltase contact your lo& Safety-Kleen representative or branch facility listed above if you have any
questions.

Sample Number Description Samule  Point MDL,
9507292 Developer After Processor 0.25

AFll;;t unit9 m
wm 10.1

9507293 Wwhwater After Processor 0.25 123i4 ppm 6.8
9507294 Washwater After Processor 0.25 1.16 ppm 7.2

* Method Dektion Limit

Sample Date: 4/6/95
Pl-ocemr: Color

Equipment Manufacture: Fuji
Tp of Equipdent: PA720

:
.

y%
John !Xunkz
Corporate Lab Manager

Allan Manteuffel Technical Center

P-0. Box 92050
Elk Grove Village, IL 60009-2050
Fpx: 312/625-7BS3

.
12555 W. Old Hi&ins Rd.
Elk Grove V&ge,  k 60007
Telephone: 312/82!.&7338

**  TOTQL  PQGE.808  **



‘I SK SUHvt  r NV.
,

lMA6lNG  ANAL&AL SURVEY
I c. .. ,

Facllity  Street Address (No P.O. Boxes).
f-1 r(ci,,, &4c7  3  L/?A tc f% 2 3  -c

S K  C u s t o m e r  No.G-L((_c/-z  ;‘-

. . Customer Codes: (Circle Only Ond)
11 Dentists otion Picturenelevision
12 Hospitals/Clinics overnmenf Systems

&!.,: 13 Prof. Diagnostic Imaging 20 Office imaging
14 MiniLabs/MicroLab 21 Police/Gov’t  Offices/Schools

State ‘i  x ZIP
..;?. 15 Lg. Photofinishers 22 Industrial X-Ray

16 Professional Imaging 23 Other
17 Printing & Publishing .

Generator Name

SAMPLE 1
DESCRIPTION

Developer
: Bleach Fixer
Fixer I

+
i

: Stabilizers -
W a s h w a t e r  -

.Jther:

Sample Polnt

After Processor
After Electrolytic i
After Canister -
No Treatment -

Other

Developerm -Tg

SAMPLE 2
DESCRIPTION

Fixer ,

Stabilizers -
W a s h w a t e r  A

SK CONTROL
NO. I

1:;
. f

i ij i, .I DESCRIPTION
%i
‘5 i . Developer - -
[;I/ Bleach Fixer -!
fJ ; Fixer
‘! ; Stabilizers
: Washwater XI

Other: &; f\L!  4 *;
in!1  f 3  I

Other
-,

Sample  Point, $4 Sample Polqt ,

After Processor k
After Electrolytic -
After Canister -
No Treatment - No Treatment ~ -

Other

K CONTROL
NO.

1LABNO.

SAMPLE 4
DESCRIPTION

Developer -
Bleach Fixer -
Fixer -
Stabilizers A
W a s h w a t e r  -

SamDIe  Point

After Processor -
After Electrolytic -
After Canister -
No Treatment -

Other

Date of Sample
‘( - ‘I-3

&-!a Equipment Manufacturer 0 LE

Type of Equipment t? - b s ’ f @- bb”“‘;  “” process.  Blac&,,,,lte o&h (Circle  one).
“.. -

Generator Certiflcatlon  (Not a waste handling agreement): ,’
On behalf of the Generator, I hereby warrant, represent, and certify that: all Information submltted  In this  document Is true, accurate, and
complete; all known or suspected hazards have been disclosed; and, I am a duly authorfzed  employee of the Generator.
Generator agrees to Indemnify and hold Safety-Kleen Corp. arms  subsldlarfes  harmless for any claims,  llabllltles,  damages, and costs

Including, but not llmlted  to, attorney’s fees, arising out of or Int%ry.way  related to breach of the above warranty by the Generator.

Commenis
x_
*

>
r

\. - /

,;; I'
p:4 . -% h? “L -204
-: Sales Representative Name &AfC Number Branch  No.  67  --aj



Generatvc:
Ft Hood Photo Lab Blcig  232

Report Date: 4/21/95
Report: Imaging Servicer3

Survey: JSO247ll

Bldg  232
Ft Hood, TX

: Safety-Kkn  Service Reprytative/  Branch Number I

2209Tom Gzaff  / 604903 -,-T
Attentiox

’ Dear Cudomer:

. The following are the results of the Silver (Ag) and pH analysis completed by safety-I&en  Corp.
on your sample.

: Please contact your local !%fety-Meen representative or branch facility  listed above, if you have any
questions.

t&rnaIe  Number Description Sample Point MDL+ p&A~Result U n i t s
9507301 DWG?lOper After  Processor 0.25 <0.20 wm 9.7
9 5 0 7 3 0 2 Bleach Afterkocessor 0.25 508.69 PPm 5.9

??MethodDekcthnLimit

Sample Date: 4/6/95
Prwessor: Color

Equipment Martufkture:
Type of Equipment:

Colenta
!Xdel%ce

John Schmitz
Corporate Lab Manager

Allan  Manteuffel Technical Center

:P.O. Box 92050
.Qk Grove Village, IL 6000!3-2050

12555 W. Old Higgins Rd.
Elk Grove Village, IL 60007

Fax: 312/825-7053 Telephone: 312/fX?!V338



IMAGING ANALYTICAL SURVEY

Generator Name

Faclltty  Street Address (No P.O. Boxes)
f $ /f*o, I /t-g/&> c;qp> Bi/;~ ; 2 z.

SAMPLE 1
DESCRIPTION

Developer
B l e a c h  F i x e r  - -
Fixer
Stabilizers --
W a s h w a t e r  -

&her:

Sample Point

After Processor &
After Electrolytic -
After Canister -
N o  T r e a t m e n t  - -

Other

Date of Sample

Customer Codes: (Circle Only Onf4)
11
1 2

D e n t i s t s  & 1  M o t i o n  Picturemelevision
Hospitals/Clinics 1 overnment Systems

1 3 Prof. Diagnostic Imaging 20 Office imaging
1 4 MiniLabshkroLab  21 Police/Gov’t  Offices/Schools
1 5 Lg. Photofinishers 22 Industrial X-Ray
1 6 Professional Imaging 23 Other
17 Printing & Publishing

K CONTRO i SKCONTROL
N O . 7 N O .

L A B  N O . ;) LABNO.
: : A

SAMPLE 2 SAMPLE 3
DESCRIPTION ) j DESCRIPTION

Developer -
i

Bleach Fixer -
. j Developer -
: i Bleach Fixer -! :

Fixer - : I Fixer - r
Stabilizers *Stabilizers --
Washwater

(x. ;i
.d < j : Washwater -_.

Other:
1_...

. .:>  - . i’\ Other:

Sample Polnt i 1 Sample Point,

After Processor >( I/ After Processor e
After Electrolytic - ! . 1 After Electrolytic -
After Canister - ; j After Canister --
No Treatment : :- :; No Treatment

1
T--

Other Other

SAMPLE 4
DESCRIPTION

Developer --
Bleach Fixer -
Fixer
Stabilizers --
W a s h w a t e r  -

Other:

Sample Point

After Processor -
After Electrolytic -
After Canister -
No Treatment -

Other

Equlpment Manufacture

Type of Equlpment

Generator Certification  (Not a waste handling  agreement):

Process: Black/Whit

On behalf of the Generator, I hereby warrant, represent, and certify that: all Information submltted  In th is document is true, accurate, and

complete; all known or suspected hazards have been disclosed; and, I am a duty authorized employee of the Generator.

Generator agrees to lndemnlfy and hold Safety-Kleen  Corp. and Its subsidiarfes  harmless for any claims, liabilities, damages, and costs

Including, but not llmlted  to, attorney’s fees, artslng  out of or In any way related to breach of the above warranty by the Generator.

Commentj

i . &..,
”

/  -L/
I

- /

Sales Representative Name B r a n c h

GENERATOR PART NO. 91678



i G e n e r a t o r :
Ft H& Photo Lab Bldg 232

Report Date: 4/21/96
Report: Imaging Services

Survey: ISO247l2

B l d g 2 3 2
FtHood,TX

Safety-Kleen  !Service Represe@ive/ Branch Number :
2209  Tom G&f / 604903 “i.%
Attmtion:

D e a r  C u s t o m e r :

The following are the results of the Silver (Ag) and pH analysis completed by Safel@kn Corp.
on your sample.

Please contact your local safety-Kleen representative or branch facility listed above if you have any
questions.

.Sample  NUIII~ J3estnpb‘ o n  SampIe PointMDL*
9507297 DevelOpX After Processor 0.25

&aF2;t unit9  pH
PPm 10.2

9507298 WashWabX After Processor 0.25 488.84 PPm 7.2

?? Method Detection Limit

Sample  Date: 4/6/95
P-K Color

Equipment Manufacture: Fuji
‘Qpe of Equipment: AP6500

Allan  Manteeuffel Technical Center

--

P.O.  Box 92050
Elk Grove Village,  IL 60@&2050
Fax: 312/82X%53

12555 W. Old Higgins Rd.
Elk Grove Village,  IL 60007
Telephone: 312/825-7338



Generator :
Ft Hood Photo Lab Bldg 232

Report Date: 5/9/95
Reportz Imaging Services

Survey: IS024711

Bldg 232
Ft Hood, TX

Safety-Kleen Service Representative/ Branch Number :
2209 Tom Graff / 604903
Attention:

Dear Customer:

The following are the results of the Silver (Ag) and pH analysis completed by Safety-Meen  Corp.
on your sample.

please contact your local Safety-Kleen representative or branch facility listed above if you have any
questions.

Sample Number Description Sample Point MDL* AR Result pHUnits
9507303 Washwater After Processor 0 . 2 5 0.38 PPm 7.2

* Method Detection Limit

:
i Sample Date: 4/6/95 Equipment Manufacture:

Processor: Color Type of Equipment:
Colenta
SlideProce

John Schmitz
Corporate Lab Manager

Allan  Manteuffel Technical Center

Ij.0. Box 92050 12555 W. Old Higgins Rd.
Elk Grove Village, IL 60009-2050 Elk Grove Village, IL 60007
Fax: 312/825-7853 Telephone: 312/825-7338



Fdb Btmet  Addmrr  (No P.O. Box-m)
f-j  f-tam  PA‘?0 rA4  & 06 2 7 -c

11 Dentists

Qenem?or  Name

15 Lg. Photofinishers
16 Professlonal Imaging 23 Other

LAB NO. I
I

SAMPLE 1
DESCRIPTION

1’ Developer
’ BJe&h Fker

%er  .,
stJhlliziwf3  II
Washwatd  -

Samde Polnt

;’ After Processor .$-
i: AfterUectrolytlc  -
” Aft&  Canister -

No Treatment -
I
:,!.,O&r

;KCONTFiO ‘41
NO.

LiB NO.
I

I.

1

SAMPLE 2
DESCRIPTION

Developer
- -z
Fixer -
Stablllzert3
Washwater “”-;.

After Processor
After Electrolytic y

After Canister --
N o  T r e a t m e n t  - -

Other

5 .-

i7 Printing & Publlshln~

.::<.
;;:.Date.of Sainplea,.-  “C ;

LAB NO.

SAMPLE 3
DESCRIPTION

. .
Developer :s.  . : . ,- -
B l e a c h  F i x e r  L
Fixer -
Stablllzem  _
Washwater zllli

Other:I ,’ ‘Sri
SiGple  Polnj y .: 1. -?

:- :

After-Processor : I\ ’ ‘i_’ ::
Aft&r  Electrolytic  - , .’
After Canister - ’
N o  T r e a t m e n t  -I

“i,

O t h e r - d .
1 : ‘,  ‘,(

EquIpmint  Manufadi@$. .

‘i’:-?.  Qn behiM of tt-16  Generator, I hereby +n-ant,  represent, end certify that: all Information eubmltted  In thle  ?~tp;,,?~@e,
‘i ‘*:  con$hte; all known  or suewed  ha&&  have been dlsclosed:  and.  I am  a  duhr  aticked  emolovee  of the.Qen&tor.

latiee  harmless for any dalms,
let&

Il$k$$~$~
to breach-of the above warranty by&e Qen

SALES REPRESENTATIVE



-

Appendix D

Tank Purging Correspondence



A p p e n d i x  D

Tank Purging Correspondence

The correspondence regarding the tank purging practices on Fort Hood were obtained
from the Directorate of Public Works. The practice and related documentation was
reviewed due to the possibility of contamination of the sanitary sewer system with
improper tank purging. The correspondence included here was all that was available
for review on this subject. This correspondence indicates that, if procedures are
followed, the disposal of purging water from the tanks to the sanitary sewer system
would not compromise the system.



nE?LY  TO
A T T E N T I O N  O F

DEPARTMENT OFTHE ARMY.
H’EAWUARTERS  13TH  CORPS SUPPORT COMMAND

FORT  HOOD. TEXAS 76544-5070

AFVG-G4-ENG

MEMORANDUM FOR Colonel Bungard,
Housing .(DEH),  Fort

30AUG  19%

Director of Engineering and
Hood, Texas 76544

SUBJECT: Disposal of Pur-ging Solution j

1. Proper disposal of hazardous materials and waste are of great
concern to all of our units. We are in urgent need of written
guidance concerning designated locations to dump the purging
solution from our fuel tankers. Your environmental office
provided verbal guidance on current dumping locations for the
purging solution, however, this does not alleviate valid concerns
from commanders that formal written guidance does not currently
exist.'

2. Your urgent assistance is sincerely appreciated.
contact is MAJ Prettyman at 287-8869.

My point of



AFZF-DE-I (AFVG-TR-418/23  Aug 94) (200-la)  1st End
Mr. Bill Bodkin/sk.j/7-8713
SUBJECT: Dumping Purging Solution

DEH, Environmental Management Of&x 2.5 AUGl%d

FOR Commander, 418th Transportation Company

1. Reference paragraph 5-l l(d)(6), Fort Hood Regulation 420-2, 1 May 1993.

2 . Your request for disposing of the purging solution into the sanitary sewer manhole located
next to the west gate of your motor pool on Terminal Avenue is approved.

3. Point of contact is Mr. Bill Bodkin, Chief, Environmental Management Branch, 287-8713.

Deputy Director
Engineering and Housing

2



/I

1’
/I

I’

AFVG-TR-418

MEMORANDUM THRU

DEPARTMENT OF THE ARMY
418th Transportation Company (MED POL)

Fort Hood, T e x a s  7 6 5 4 4 .

23 AUGUST 1994

Commander, 180th Transportation Battalion, ATTN: S-3, Fort Hood,
Texas 76544

Commander, 64th Corps Supp.ort  Group, ATTN: S-3, F.ort  Hood, Texas 76544

Commander, 1 h COSCOM, ATTN: G-3, Fort Hood, Texas 76544

FOR Commander, I I I  Corps, ATTN: Director of Engineering and Housing,
Fort Hood, Texas 76544

SUBJECT Dump ng purging solution

1. We are currently involved in purging our fuel tankers. After the
tanker is purged, the purging solution has to be dumped. We need to
receive written author'ization  stating where the tankers can dumd the
purging solution in order to avoid any repercussions from the EPA.

2. POC the undersigned, 287-1313.

Commanding

I



Appendix E

Sanitary Sewer System Release Related
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Appendix E

Sanitary Sewer System Release Related Correspondence with Bell County
Water Control 2% Improvement District #1

The correspondence contained in Appendix E was obtained from the Directorate of
Public Works. It was reviewed as it pertains to any possible release of hazardous
constituents to the receiving wastewater treatment plant through the sanitary sewer
system. The correspondence indicates that the releases discussed were not hazardous
to the plant and were dilute through the sanitary sewer system.

The 12 September 1994 document, indicating that the plant will receive the landfill
leachate from the Fort Hood Landfill, refers to Fort Hood’s active sanitary landfill.

The document dated 13 February 1991 indicates a possible fuel release in the
sanitary sewer system. It is unclear exactly where the source manhole is located other
than at “second manhole north of North Avenue on the west side of 53rd Street.”
That manhole is designated as a purge disposal point. The concentration of the fuel
was not tested and the odor dissipated rapidly. No subsequent complaint from the
wastewater treatment plant could be found indicating that the fuel was in large
quantities. The memo indicates that the incident was a one time incident, and no
repair information for 1991 exists indicating that the line was broken at the same
time which would have allowed the fuel to exit the sewer system which would be
cause for concern under this SWMU.



.r”’ ’
_*J

BELL COUNTY WATER  CONTROL &a . -
,,,/ IMP.ROVEMENT DISTRICT No. 1

P.O. B o x  4 3
201 s. 38TH ST.

KILLEEN.  T X  7 6 5 4 0 - 0 0 4 3

September 12,
(817)  5 2 6 - 6 3 4 3

1994

Headquarters 711 Corps’and Fort Hood
Directorate of Engineering and Housing
AFZF-DE-EPS

,

Fort Hood, Texas 76544

Attn: Cal.  Albert Bungard

Dear Sir;

It is our understanding that Fort Hood proposes to dispose of leachate  from the Fort
Hood Landfill into the sanitary sewer system, which outfalls  to the Bell County Water Control
and  Improvement District No. 1 Wastewater Treatment Plant, for treatment.

This is acceptable as long as the constituents of the leachate  do not exceed the operating
parameters of the plant and regulatory requirements of the Environmental Protection Agency and
the Texas Natural Resource Conservation Commission.

If we can be of further assistance, please do not hesitate to contact me.

.Sincerely,

BELL COUNTY WATER CONTROL &
IMPROVEMENT DISTRICT NO. 1

c
Carl G. White,‘General Manager



AFZF-DE (420) 15  February  1991

MEMORANDUM THRU

GC

COFS

FOR DCG

SUBJECT: Suspected  Fue l i n  Sewer  Ma in - - INFORMATION MEMORANDUM

1 . Pu rpose . To  fu rn i sh  i n fo rmat lon  rega rd ing  the  suspected  fue l
In  sewer  malt-i.

2 . I n f o r m a t i o n .

a . Re fe rence  i s  made  to  the  suspected -  f ue l in sewer main
repor ted  to  us  by  the  Killeen  F i re  Depar tment , 1900, Sunday,
10 Feb 91.

b. On  Sunday  even ing , I had our f lremen  check It out - to
ensure  the re  was  no  f i re  hazard  and /o r  to  de te rmine  the  scope  o f
the  p rob lem. Due  to  hours  o f  da rkness  and  the  fac t  the  odor  was
mlnlmal a t  ou r  manho les , l i f t  s t a t l o n s ,  e t c . ;  t h e y  w e r e  u n a b l e  t o
locate  any  p rob lem - but  d ld  ru le  ou t  a  sa fe ty  haza rd .

C . On  Monday ,  11  Feb  91 , I  had  ou r  San l ta ry  Eng lnee r ,
Plumblng Shop Foreman, and  Env l ronmenta l  Dlvlslon personne l  make
a  de l lbe ra te  search  to  de te rmlne I  f  t he re  had  been  a  “dumping”
and  the  ex tent  of the  p rob lem. M r .  S t a n u s z e k ’ s  r e p o r t  Is
enc I osed. ( E n c l o s u r e  1)

d. He  a l so  contacted  the  Kllleen  Wastewater  T reatment  P lant
Superv lso r  to  de te rmlne  I f  the re  was  any  p rob lem a t  the  p lan t .
He  was  adv ised  the re  had  been  none  - and  that  there  was  no
ev idence  o f  gaso l i ne  i n  the  sewage  be lng  t rea ted . Apparent ly ,
the  amount  in t roduced  in to  the  sewer  was  re la t i ve ly  sma l l  and  had
been  to ta l l y  d i ss ipa ted /neut ra l i zed  w i th in  the  sewage  s t ream.

e. We  a re  unl  i ke ly  to  ever dete rmine  who  was  respons ib le  -
.but w i l l  keep  ou r  eye  on  tha t  manho le .
enc losed  announcement  be  publIshed I n  t h e

.

we$$j$i$ii;!; %d
w i l l  f o l l o w - u p  w l t h  t h e  C o r p s  G 4  t o  r e i n f o r c e  t h e  n e e

i-Lea F4w-J

.--



AFZF-DE (420) 15 February 1991
SUBJECT: Suspected Fuel In Sewer Main--INFORMATION MEMORANDUM

proper  ly d  ispose o f  wash  water  when  “purging” fue l  t anks .  We
teach  the  Uni’t Env i ronmenta l  Coord inato rs  how to  do  i t  p roper l y
In  ou r  Env l ronmenta l  Management  ,Course.

f . O u r  conclusion i s  t h a t  t h i s  i n c i d e n t  d i d  n o t  I n t r o d u c e
enough fue I i n to  the  sewer  to  c reate  an  env i ronmenta l  p rob lem or
requ i re  any  spll I  repor t  to  the  EPA ,  Texas  Wate r  Comnlsslon, o r
Texas  Depar tment  o f  Hea l th .

cl- We  wi l l  cont inue  to  s t ress  env i ronmenta l  cont ro l  a t  every
o p p o r t u n i t y  - a n d  h o p e  t o  p r e c l u d e  lncldents o f  t h i s  n a t u r e ,  I n
t h e  f u t u r e .

E n c l s
C o  lone.1,  CE ’
D l rec to r  o f  Eng lneer ing

and Hous I ng

Noted

S e e  M e

2



AFZF-DE-ENV (420) 15 February 1991

MEMORANDUM FOR DOIM, ATTN: DOIM- IM -A

SUBJECT: CALTROP Submlsslon

1 _ Request  the  fo l  lowlng I t e m  b e  p u b l  Ished  In  the  CALTROP
Bul  letln:

-

“ F u e l  T a n k  Puralnq: T h e  d l s p o s a l  o f  f u e l s ,  oils, p a l n t s ,
s o l v e n t s , o r  any  o ther  hazardous  mater ia l b y  flushing  I n t o  d r a l n s
o r  s e w e r s  I s  strlctlv prohlblted. The  d i sposa l  o f  gaso l i ne  I n to
s a n l t a r y  s e w e r s  I s  particularly d a n g e r o u s . Exp los l ve  fumes  may
accumula te  and  may  cause  exp los lons  a t  unpredictable locat lons .
Organ l za t lons  hav lng  a  requ l rement  fo r  tank  pu rg lng  must  fo l l ow
t h e  l n s t r u c t l o n s  I n  E n v l r o n m e n t a l  Guidance 2 . Be fo re  a t tempt lng
to  purge  tanks , coordinate wl th  the  DEH, Envlronmental Management

- B ranch , Bulldlng  4468 , 72nd  and  Warehouse ,  287-8766/8714. Ensure
proper  d l sposa l  practices a re  Imp lemented . Fa i lu re  to  do  so  may
cause  severe  env i ronmenta l  p rob lems  and /o r  hause’an In to le rab le

’ s a f e t y  h a z a r d . ”

2 . P o l n t  o f  contract,ls M r .
Management  B ranch ,  287 -8755 .

A . rJ . Rivera. Env i ronmenta l

Co lone l ,  CE
D l rec to r  o f  Eng lneer lng

and  Hous lng



AFZF-DE-EPS (420-10~)

MEMORANDUM FOR RECORD

SUBJECT: Gasoline (Mogas)  in Sanitary Sewer System

13 Feb 1991

1. At approximately 0830 on 11 Feb 91, Joseph Stanuszek, Civil
Engineer and William Bodkin, Environmental Engineer, inspected
the Fort Hood 30' diameter outfall sewer for further evidence of
gasoline as had been discovered on 10 Feb 91. Manholes were
opened at the intersection of Business 190 and Highway 195 and
along G Avenue at 2nd Street and 10th Street. No evidence of
gasoline was detected.

2. At 1315 hours, a faint gasoline odor was detected by Joseph
Stanuszek and Kirk Marek, Civil Engineer, from a manhole on the
30' sewer line located southwest of Building 6898. Inspection
then proceeded in an upstream direction to determine the source.

3. The inspection method consisted of progressively opening
manholes in an upstream direction. If the gasoline odor was ---
present, inspection continued upstream. If not, inspection
proceeded at the nearest downstream tributary manhole. By this
method, the odor trail led a distance of approximately 19,700
feet to the second manhole north of North Avenue on the west side
of 53rd Street. This manhole has been designated and is used as a
disposal point for wash water from fuel truck purging operations.

4. It is apparent that either Improper purging operations were
employed or mogas fuel was improperly disposed of at this
manhole. This incident appears to be a one time dump since the
gasoline odor became fainter as inspection proceeded upstream to
the source manhole.

Civil Engineer, Engineering Plans
and Services Division
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Appendix F

Noncompliance Notifications

Appendix F includes the Noncompliance Notifications sent to Texas Natural
Resource Conservation Commission when raw wastewater was released from the
sanitary sewer system due to a line breakage, pump station overflow or other
malfunction of the system. These notifications were obtained from the Directorate of
Public Works and were included because they pertain directly to the possibility of
hazardous constituents possibly released to the environment through the sanitary
sewer system.



TEXAS NATURAL RESOURCE CONSERVATION COMMlSSiON

UNAUTHORIZED DISCHARGE OF  WASTEWATER _
NONCOMPLIANCE NOTIFICATION

Name of Permittee:

County:

Source and Location of Unauthorized Discharge (WWf-P,  lift station, collection line, other): A If=?- ~b-77~~

Cause oi Unauthorized Discharge: m%-JU’/G  mw
‘& &/J fkec&a St Rd- c-$kw-d<Fe L/006

Discharge Route: fltitir%u4D ?glS&My  ?!) c!c6it9  &%G=-- .Estimated  Volume: C;CJICSk  wd&

Duration: When Begun &?i?Ll  20 I 5?L$ f3qUd HP’ When Ended &AZ’% //a0 &
(Dal4 Cr;me) iDale) Vme)

or When Expected to be Corrected
(Dale)

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleanup, other): .&nrpab /@67 w8LG J
,_

c] Yes @ No Field Measurements
IJ Yes

Ei

No Laboratory Samples
c] Yes No Fish Kill If yes, estimate number killed.
Nole: Oala should be attached or submitted loTNRCC  when available.

Actions Taken to Correct the Problem and Prevent Recurrence:

Other Comments: .,

Information Reported By: MILC I rrt~ &I ~&T-iWlJO  R
(Name) We)

Date Reported: ~Ihd~6 Telephone (-8 7) u 7- 87/3

Signed:
(Name)

’ II the unaulhorlzed  discharge Is from R collection  system.  use Iho ptrmlt  number of Ihe Irealmcnl  plant to which  the collectIon  syslem  Is lied.

MrCC-0501 (flcv  ~o-lo-s4)
Pnpr  1 of 2



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

TNRCC Region:

Source and Location of Unauthorized Discharge (WWTP,  lift station, collection line, other): ]-z  1 $t
*

>kb w

Cause of:Unauthorized  Discharge:
\
a&r\+  th- WA  sA.L  0’; SQ~~~iv

c\e
‘\hU-

Discharge Route: 0.Y \r ea\c Estimated Volume: 1 hk \ati&

Duration: When Begun n c I% 3l! ? Ln Oq ‘.‘$U~\\X  When Ended bet 3l!?L ho $A,_
( D a t e ) CTiW ( D a l e ) VW

or When Expected to be Corrected
( D a t e )

Actions Takeh to Mitigate Adverse Effects (disinfection, containment, cleanup, other): L\)Q k, bJe  \I -S t-0?ve ‘Drr ti,%ql

bLlk  -\ CL\ &lkbn -k ~rad-h SLAP oc -zkA.Je  \ ‘I ct. l-i -t jpc-jc
a,(& 4 j-cl @v-xl .

t 1c-i.k

iitor%g Data:
0 Yes a No Field Measurements
0 Yes BNo Laboratory Samples
IJ Yes ~No Fish Kill .If yes, estimate number killed.
N o t e :  D a t a  s h o u l d  b e  a t t a c h e d  o r  s u b m i t t e d  l o  T N R C C  w h e n  a v a i l a b l e .

Actions Taken to Correct the Problem and Prevent Recurrence:

Other Comments:

Information Reported By:

D a t e  R$orted:  3 ! ?I? & qd Telephone ( %\?1%‘;7’) - 9 7 1 8)

Signed:

* I f  lhc  unauthorlrcd  discharge  Is from n collecllon  syslem,  USC  Ihc pcrmll  number  of Ihc  lrcalmenl  plant to which  (he collecllon  system Is tied.

MRCC-0501  (nl?r  lo.lo-n4)
rxx  lOl3



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION

UNAUTHORiZED  DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

Name of Permittee: ‘ P e r m i t  N o . :  &c/D  FLff/m / 0 3r+‘uo 28

TNRCC Region:

Source and Location of Unauthorized Discharge (WWTP, lift station, collection line, other): LIFT  .~~??+-YcY

5-z  3rd

Cause of Unauthorized Discharge: -E4btL!! @&04-Lb u/r/f m-Fzi% QWPVFT..  Prz4Jpucrs

Discharge Route: u c&Z?GK2z Estimated Volume: u-4

Duration: When Begun Tt?P i‘?: fd 0 $0 d .  .  : .When  Ended  s@ /L/I 4L /D/S’
( D a l e ) Fme) ( D a l e ) Crime)

or When Expected to be Corrected
( D a t e )

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleanup,.other): fi\IGy)S c’c8’4 auEl> ak,p;-

ADO&D  7-o  ~n26l=hl

litoring  Data:
- 0 Yes /Jj No Field Measurements

0 Yes Q No Laboratory Samples
l--J Yes m No Fish Kill. If yes, estimate number killed.
Note:  Data should be attached or submitted IoTNRCC  when avai la l&

Actions Taken to Correct the Problem and Prevent Recurrence:

lf3-u+ LzI&?dJ P /c/Y,Po(zLu&~?7Y  /&m&p

. .

Other Comments:

Information Reported By: /A/  CL/  by c, fzF?i9/-
( N a m e ) 0-W  u

Date Reported: //, & Fc ?&lephon6 ( 8G’) 2&‘7- b 7/ ?

I

-

Signed: ’
( N a m e ) We)

’  If  Ihe  unauthorized discharge Is from a collecllon  syslem, use Ihc  pcrmll  number of the  Ireafmcnl  plan1  to which  lha  coflectlon  syslem Is lied.
: s

TNRcc-0501  (Rev. 10-10-91)
Proe 1 of  2



TEXAS NATURAL RESOURCE CONSERVATION COMMISSION

LJNAUTHORIZED  DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

Name of Permitlee: 0~  s.  2iE-v . Fobzr  Ldcrob ‘permit  No.:  &a/D&/, 7fi/d$Ci-/-i,~ c _
0 Perniillke @J Subscr iber

County:_$rfTNRCC Region: &!! i&M y

Source and Location of Unauthorized Discharge (WWTP, lift station, collection line, other): b/p?- ST+

Cause of Unaulhorized Discharge: f~J&,

Discharge Route: & -QI~ $&w-. -A  w.
.

Estimated Volume: 1 z&x /‘m

Duration:

or When Expected to be Corrected
( D a l e )

I Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleanup,  other): vdd

Monitoring Data:
0 Yes No Field Measurements

t

0 Yes No Laboratory Samples
0 Yes No Fish Kill If yes, estimate number killed. \
Note: Data  should be attachedorsubmilled  IoTNRCC  when available. ’

Aclions Taken to Correct the Problem and Prevent Recurrence: p~ m w ,/.a ~1

,

Information Reported By:
(Name)

Dale Reported: /TM& 96 Telephone ( & 7 ) Lr7-g2/-$

Signed:
(Name)

* II lhe  unaulhorlred  discharge  Is from a collectlon  system, use the permlt  number of the treatment plant lo which  the collcctloo  system Is tied.

MRCC-0501  (fkv.  10-10-94)
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TEXAS NATURAL RESOURCE CONSERVATION  COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTlFlCA-i-ION

Name of Permittee: L/-s. fiR*r+y G ) /6638 ‘Permit No.:
0 Permiltee g Subscriber

county: Rczf  .L/Caw  ccc * TNRCC Region: ?- #&CO

Source and Location of Unauthorized Discharge (WWTP, lift station, collection line, other): d&z+& w .cd/pr&k

Cause of.Unauthorized  Discharge: La/u&F &WC._

Discharge Route: eGw% /rut942 /d Pm&v Estimated Volume: dzhr/C4udu3

Duration: Wlien  Begun
/,Dyp.  $Q’

I When Ended /;/ /3&C 9.Y
( D a l e ) ( T i m e ) ( D a l e ) F-3

or When Expected to be Corrected
( D a l e )

ActionsTaken  to Mitigate Adverse Effects (disinfection, containment, cleinup,  other): ‘/7/Pti fitiP&l e p

@fwLaL TKlF--tiQ */m /YY67l4rJ4Lo/L/r2 faf--IF/z ,RtsTZJkwdGJ 72 fl&-)L)A;6L&/r /

Monitoring Data:
-w’

0 Y e s  ~No Field Measuiements
/

0 Yes Qj No Laboratory Samples
0 Yes [x1 No Fish Kill If yes, estimate number killed. *
Note: -Data should be attached or submitted 1oTNRCC  when available. .

Actions Taken to Correct the Problem and Prevent Recurrence: .fip& J?#~J’?@??~

, Information Reported By: L-A&&M c- Pi-&AC/d
( N a m e ) VW

, Date Reported: Jap2c.fiH /r(A?f Telephone(  g/7 ) ,287-&?/3

--signed:

’ II  the  unaulhorfmd  dlschargc  Is from e collecllon  syskm.  use Ihc  permit  number of Ihc  lrealmcnl  plant  lo which  lhe  collectton  system  Is (led.

lNrKc-0501  (Rev. 10-10  91)
Page 1 017



‘, TE X A S NATURAL  RESOURCE CONSERVATION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

U.S.  #&mv;
yJC/s2~-/

. ‘Name oi Permittee: &37-/e&!& ‘Permit No.: y--g  io.Ts-/ - 00 2
n Permitlee  ‘ a Subscriber--  _.

TEXAS NATURAL RESOURCE CONSERVATION COMMISSION

trNAUTHORiZED  DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICA?ION

l4L s. i?er& ‘ &ST /g-&d
cuC/R~ /

Name of Permittee:
0 Permittee ’

‘Permit No.: nf / 0 3S”/-d,o t

3
Subscriber

a C o u n t y :  &?-AL  /LU/2V&LC TNRCC Region: ?- t5k4qcd

Source and Location of Unauthorized Discharge (WWTP, lift station, collection line, other): &.&ti  &d cG

t49A.3 f??Jeecm (4/d@

Cause of Unauthorized Discharge: &IQ /h3 &?-&&&J&G - F&J  LU.Q&- PRLon  Rtwm n

Discharge Route: -64 Sm ?(4 &a k&L . Estimated Volume:

Duration: When Begun $1 AM zy--
( D a l e ) (Tme)

When Ended

or When Expected to be Corrected
(Dale)

ActionsTaken  to Mitigate Adverse Effects (disinfection, containment, clea(nup,  other):
/

r/&S /I’ sT* PI

Moniioring  Data:
-1

0 Yes Ip No Field Measurement<
t

0 Yes •J No Laboratory Samples
[IB Yes 0 No Fish Kill If yes, estimate number killed. 12’
Note: Dala should be attached or submitted IoTNRCC  when available. ’

.
.’ Other Comments:

‘I



TEXAS NATURAL  RESOURCE CONSERVA TION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

Name of Permittee: (!-fSPRrttV
0 Permiltee

‘Permit No.: T’$ 10  3s / ‘00 Z
0 Subscr iber

I - -.-~~-

TEXAS NATURAL  RESOURCE CONSERVATION COMMISSION

tiNAUTHORIZED  DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

LIS &nY,  GfJ+  &*A
47&7DJ4 /

Name of Permittee:
0 PemAee

‘Permit No.: ~~/~$<I---  d 2
epJ Subscr iber

County: c”cc /C,di7&& c TNRCC Reg ion :  $ A ed
I

Source and Location of Unauthorized Discharge (WWTP,  lift station, collection line, other): z&s

Cause of Unauthorized Discharge: 6&&J& &Ha l&p Sru/p-@/A#f-- y/q-c .f?&pJ cry

Discharge Route:
/
/&IQ .&F/-G / r?y f~C~5+-lL I Estimated Volume: / cl,, Od ~3

fralion: When Begun 9
( D a l e ) (lime)

When Ended ?/t&d ?x m?qs-
(Oak) Wm.9

or When Expected to be Corrected
( D a l e )

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleahup,  other): 6-6 ~&&Jti63&&G’-J

Monitoring Data:
v’

0 Yes @ No Field Measurements /
., f-J Yes ?? No Laboratory Samples

0 Yes [III No Fish Kill If yes, estimate number killed. s
Nole: DaIa  should be attached or submilled IoTNRCC  when available. .

.

Actions Taken to Correct the Problem and Prevent Recurrence:

-“her Comments:
.-

-

Information Reported By: uI~Cl/trrc c/z?do-k5/,-J cM&P:
( N a m e ) mJd

a i /,.-  I 9 < ---



I
TEXAS NATURAL RESOURCE CONSERVATION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
, NONCOMPLIANCE NOTIFICATION

Name of Permittee: LI.2 /?RA??  v /-‘cl  x7-&& ‘Permit No.: 5 /03 s-7-  OcJ 1
0  PermiAee @ Subscriber

C o u n t y :  /3 ~54 ,/  C3Izec7/  I TNRCC Region: 9 - kblG..&I 0

Source and Location of Unauthorized Discharge (WWTP,  lift station, collection line, other):

&=a&< L,J=T-  ~f--d-iQad, we/z

Cause of Unauthorized Discharge: P .L4dm~  F&LU.I?AF

Discharge Route: & ~%/r  t3 J~n.I&wti  5724 &-. -4 c3LF7?wb Estimated Volume: 3; />dUJAr.

or When Expected to be Corrected
( D a l e )

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleinup,  other): 0/7Gfl FIG6 /JyPuuj

Monitoring Data:
0 Yes B No Field Measurements

f

0 Yes &J No Laboratory Samples .-
IJ Yes a No Fish Kill If yes, estimate number killed. ’
Note: Data should be altached  or submitted IoTNRCC  when available. *

Actions Taken to Correct the Problem and Prevent Recurrence: %I?&  /$Zn A,wti  r L/Ff &-fifldtxe)

Olher Comments:

Date Reported: z5%+J .95-- Telephone ( 8/ 7 )2 g i’- .g7/.?

Signed:
(Name) [Ue)

’ If Ihe unauthorlred  discharge  Is from a collectlon  syslem.  USC  llrc pcrmlt  number of Ihe trcnlmcnt  plan1 lo which  the coflecllon  system Is tied.

MRCC-is0  1 (Rev. 10-l 0.91)
Paoe 1 012



./-‘ TEXAS  NATURAL RESOURCE CONSERVATION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

Name of Permittee: .ti s- /$k*y  .. /Gzi-  d&kg
0 PetmitteB 0  Subscriber

‘Permit No.:

i C o u n t y : &my  eu TNRCC Region: ? - &red

Sourceand  Location of Unauthorized Discharge (WWTP, lift station, collection line, other): L/k- s2+-17rdJ

J$% “/‘o/t

Cause of Unauthorized Discharge: ~I/zc&?~?~p/&-&g&  f&

Duration:

or When Expected to be Corrected
(Dale)

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleahup,  other): /L)PfiP p/r’dFdc/-

*JO %US  /f U/Y%-  Y!&HZ%  /--;ecr)e  j%.Zis  ,&&i?&x~;.  .

wlonitoring  Data:
.-WI

0 Yes B No Field Measurements 1

0 Yes @No  Laboratory Samples
0 Yes @No  Fish Kill If yes, estimate number killed. ’
N o t e :  Dala  s h o u l d  b e  a t t a c h e d  o r  s u b m i t t e d  t o  T N R C C  w h e n  a v a i l a b l e . ’

Actions Taken to Correct the Problem and Prevent Recurrence: zZ%~G?%/~ g&P ‘5 @/%5tiC/x/’

.,

Signed: ~-__
(Name)



,
s TEXAS NATURAL ~?ESOURCE  CoNsERVAnoN COMMISSION

;NA”THORIZED DISCHARGE OF VVASTEV’iATER
,

*
NONCOMPLIANCE NOTIFICATION  --

4
‘,\I cz#y.ms  1

wame of Permittee: Ffirn hi /7!0~5  h-j
0 Permittee I-J dubscz!r

&fi‘n+e ‘Permit No.: pq-4~ 15qp93
I

Source and Locatiofi  of Unauthorized Discharge (WWW, lift station #(Y---J &c!%hdd q?-!’ ;ollection  line other):

fEl&2 - 1 f-or-7 I-f*J p&g ~]~t/xf  1/d/  I’q pI \

, Cause of Unaitthorized  Discharge: *fLk?flj cI5&xm /vfl+d /5&L f5%4QF-#FhuJ&

Disc’harbe  RoLte: I$4 mlc9gA Estimated Volume: P-t  /h

Duration: When Begun
-6m- 5 1;2,km When Ended 2 --/“/-?s ,7,m

( D a l e ) f lme) ( D a l e ) f ime)

or When Expected to be Corrected
( D a l e )

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleahup,  other): /fl f;zYfd ,fPdM/Lc,

75 /<./ lLb-P/Ij Mm&k  a Q/~A6GJ  *J-&&y  ,y-)(&
/

Monitoring Data:
-’

0 Yes &No Field Measurement< I

c] Yes m No Laboratory Samples
IJ Yes jQJNo Fish Kill If yes, estimate number killed. *
Note: Dala  should be attached or submitted toTNRCC  when available, .

Actions Taken to Correct the Problem and Prevent Recurrence: &#AJ 5ddq /+,t,tGJ  de77

&J- &f&pJcJ ac  /qJo~/+J figz&qJ /G

J

’ I

Information Reported By: 80 b b\, cs%am
(Name) We)

Date  Reported:

5:

I
:. .ed:

(Name)
VW

. If the unauthorized  discharge  Is from a col!ectlofl system, “so  the pcrmil  number  ol the Ireatmcnl  plant lo which  the collectIon  system Is tied.

TNdcc-osot (Rev. 10-10-94)
Page 1 o f  2



TEXAS  NATURAL RESOURCE CONSERVATION COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
, NONCOMPLIANCE NOTlFlCATlON

Name of Permittee: q, 2. #Zm Y , /%/z7  /&Jo.=?! ‘Permit No.: W/CD&/
0 Permrltee 0  Subscriber

C o u n t y :  /dtTCCc  /CUR~FLC TNRCC Region: 9

Source and Location of Unauthorized Discharge (WVYTP, lift station, collection line, other): k//rr ~~~?L~~,

Cause of Unauthorized Discharge: Pi!rM*p  F&~LED -

Discharge Route: IL/m- Sfif-?7C~  Q4 (/.u.V#e&=~  &ic  GGWT

Duration: When Begun && f6 a ‘?J’ // AA4
( ale) F-=1

Estimated Volume: q 004 6-p~
I

When  Ended  -hd /c-,  CS ‘7 E &‘.
(klale) f lme)

or When Expected to be Corrected
(Dale)

Actions Taken to Mitigate Adverse Effects (disinfection, containment, clea(nup,  other): elk)fSfaJ F6cT7dAJ f?-D DcFl3

Monitoring Data:
0 Yes &j No Field Measurements

1

?? Yes a No Laboratory Samples
0 Yes Q No Fish Kill If yes, estimate number killed. \
N o t e :  D a t a  s h o u l d  b e  attachedor s u b m i l l e d  1oTNRCC  w h e n  a v a i l a b l e . ’

Actions Taken to Correct the Problem and Prevent Recurrence: I?~PR-/RC’D /3,-e r /!L%*,  ~‘v.~z-%z-T

Information Reported By: fCC/f+4f  c. f,Tzd&,d c /fifiF j&umm-.flI[~-w,7~
( N a m e ) (Ttle)

Date Reported: -%&Lc~~ 17,  / f CJ- Telephone ( 8’ 7) S& 7- 8 7l.3

’ S i g n e d :
( N a m e )



TEXAS  NA T U R AL  RE S O U R C E CONSERVATION  COMMISSION

UNAUTHORIZED DISCHARGE OF WASTEWATER
NONCOMPLIANCE NOTIFICATION

Name of Permittee: 4s.  fllzfnv Fcmr  /&Jace Permit No.: 2-2 27

County: J3 Gc-j/rc  0 /Lr  e=iLC TNRCC Region: %dnco.

Source and Location of Unauthorized Discharge (WWTP, lift station, collection line, other): AIP~  s77w70& lJI/Yod\

Cause of Unauthorized Discharge: ICI I= r 5 Zw7ucl JH+~ ac)~clk)

Discharge Route: Lprsmna~  40 LI,~&wz?b  Sr;echt+rr  /c &U&z &i%- Estimated Volume: &/~/,-z.udw~f

Duration: When Begun Pkvc &/44c/ 0 7 3 0 When Ended DbcL  -4: /p9y /;zuo
( ate) mm4 (6ale) Fme)

or When Expected to be Corrected
( D a l e )

Actions Taken to Mitigate Adverse Effects (disinfection, containment, cleanup, other): FLUffftFO -St&  kS%
I

g& /+.a

&k  l*b l-5  CJf illah- &y~Lu&Ti=,0

Monitoring Data:
c] Yes [IJ No Field Measurements
?? Yes fZJ No Laboratory Samples
&j Yes 0 No Fish Kill If yes, estimate number killed. J-0 P&G &fi
Note: Dala  should be attached or submitled IoTNRCC  when available.

Actions Taken to Correct the Problem and Prevent Recurrence: 2eP*lIz~ hJf7~cl SYS7-i5--
/

Other Comments:f

Information Reported By: &‘LCC,  AYV c &K/&J c,  L&L’  /&$$-F&
( N a m e ) (-Et;I I

D a t e  R e p o r t e d :  /4 o&c- 5-y Telephone ( %’ ‘I ) Ag7-&?/ <

(Name) (-I%)

TNRCC-0501 (Rev.  04-28-94)
Page 1 of  2
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